Account Number: Effective Date:

- Customer

Customer Name

Premise Address

City State Zip+

- From Dealer

Dealers Name

Address

City State Zip+

- To Dealer

Dealers Name

Address

City State Zip+

THIS IS TO ACKNOWLEDGE THAT THE NEW DEALER, BY CHOICE OF THE CUSTOMER, WILL BE RESPONSIBLE
FOR THE FOLLOWING SERVICE(S):

System Maintenance: [] Alarm Monitoring: [] System Maintenance and Monitoring: []

PLEASE NOTE: HOME SECURITY WILL NOTIFY THE ORIGINAL DEALER BY FAX OF ANY
CHANGE MADE AS OF THE EFFECTIVE DATE.

Owner or Authorized Agent Owner or Authorized Agent
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