


111 SOUTH ST OYSTER BAY, N.Y. 11771
Call us: (800) 645-6520
Email: info@unitedcs.org

	
	DATE

	ALARM MONITORING SERVICE AGREEMENT
	              /      /

	DEALER ID#
	Alarm Number 8 Digits
	SUBSCRIBER NAME

	
	
	
	
	
	
	
	 
	 
	     

	ADDRESS
	APT. / FLR.
	NEAREST INTERSECTION

	     
	     
	     

	CITY
	STATE
	ZIP CODE
	RES./ COMM.
	VERIFICATION PHONE NUMBER

	     
	  
	     
	     
	(    )            -                    .

	CODE WORD OR NO. (No. for Auto Verify)
	FORMATS
	ACCEPTED: United Central Station (“Company”)

	     
	 FORMCHECKBOX 
     3X1
 FORMCHECKBOX 
      4X9              
 FORMCHECKBOX 
        MODEM

	

	COMMUNICATOR MAKE & MODEL
	 FORMCHECKBOX 
   3X1 EXT.
 FORMCHECKBOX 
     EXPRESS
 FORMCHECKBOX 
       BFSK

	By:________________________________

	                     
	 FORMCHECKBOX 
    4X2

 FORMCHECKBOX 
     CONTACT ID (PREFFERED)


	Date:_________________________20____

	DISPATCH

NUMBER
	LIST OF AUTHORITIES
	PERMIT #’S
	TELEPHONE NUMBERS

	1
	POLICE:
	     
	     
	(   )   -     

	2
	FIRE:
	     
	     
	(   )   -     

	3
	AMBULANCE:
	     
	     
	(   )   -     

	NOTIFY

NUMBER
	KEYHOLDER  /  CONTACT LIST
	WORK
	TIMES/
DAYS
	HOME
	CELL
	PAGER
	TELEPHONE NUMBERS

	1
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

	(    )          -     

	
	
	
	
	
	
	
	(    )          -     

	2
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	(    )          -     

	
	
	
	
	
	
	
	(    )          -     

	3
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	(    )          -     

	
	
	
	
	
	
	
	(    )          -     

	4
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	(    )          -     

	
	
	
	
	
	
	
	(    )          -     

	5
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(    )          -     


ALARM CODES, CONDITIONS & RESPONSE OPTIONS
	EVENT

CODE
	ZONE
	AREA
	DESCRIPTION
	VERIFY

Y/N
	DISPATCH

Y/N
	INDICATE DISPATCH NUMBER
	NOTIFY

Y/N
	INDICATE NOTIFY NUMBER
	NOTIFY ALARM CO. 

Y/N 

	   
	   
	   
	     
	 
	
	   
	
	
	

	   
	   
	   
	     
	 
	
	   
	
	
	

	   
	     
	   
	     
	
	
	
	
	
	

	   
	     
	   
	     
	
	
	
	
	
	

	   
	     
	   
	     
	
	
	
	
	
	

	   
	     
	   
	     
	
	
	
	
	
	

	   
	     
	   
	     
	
	
	
	
	
	

	   
	     
	   
	     
	
	
	
	
	
	

	   
	     
	   
	     
	
	
	
	
	
	

	   
	     
	   
	     
	
	
	
	
	
	

	   
	     
	   
	     
	
	
	
	
	
	

	   
	     
	   
	     
	
	
	
	
	
	

	   
	     
	   
	     
	
	
	
	
	
	


** By signing below you acknowledge that you are responsible for the accuracy of the data provided in the form above and that you have read and agree to the terms and conditions associated with this form which can be downloaded from our website at: http://www.unitedcs.org/get-send-forms

	DEALER NAME & REPRESENTATIVE
	PERSON TAKING INFO.
	ENTERED BY
	PROOFED BY

	X 
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CENTRAL STATION



