SECURITYC &

Lic. No. LVA 204755
CHANGE OF INFORMATION FORM

For your convenience, Customer Information Changes can be made by using this form. Simply n complete this form on your
screen, then print and fax your form to (770) 928-1184. We've even included a fax cover sheet for your convenience. Unfortu-
nately, due to security reasons, we are not able to accept changes over the phone at this time. If you require immediate assis-
tance, please contact us at (770) 928-3563

ACCOUNT NAME DATE TIME
SITE ADDRESS PHONE
CITY CENTRAL STATION #
STATE ZIP PASSWORD
REQUESTED BY AUTHORIZED BY
|:| Operations Manager |:| Regional Manager

CHANGE OF INFORMATION
Use the area below to indicate the changes you wish to be made.

Click Here to Print Forms

PERMANENT-EFFECTIVE DATE [ ] TEMPORARY-FROM TO

[] CHANGE MAIN PASSWORD FROM TO

[ ] ADD, CHANGE, OR DELETE THE PASSWORDS FOR THE FOLLOWING PEOPLE

| [JADD [] CHANGE [ ] DELETE

| DADD |:| CHANGE |:| DELETE

ADD, CHANGE, OR DELETE THE FOLLOWING PEOPLE FROM MY CALL LIST

| [JADD [] CHANGE [ ] DELETE

| |:|ADD |:| CHANGE |:| DELETE

ADD, CHANGE, OR DELETE THE FOLLOWING PASSCODE FROM MY SYSTEM

| [JADD [] CHANGE [ ] DELETE

USER CODE # | | Passcope # |
USER CODE # | | PAssCODE # | | [[]ADD [J CHANGE [ ] DELETE
ADDITIONAL CHANGES

Use the area below to describe any additional changes

Customer Signature Print Name

Title Date

This form must be signed by and authorized Customer. All changes must be submitted to Security One & Assoc. L.L.C.

FOR SIGNATURE OF EMPLOYEE RECEIVING INFORMATION DATE: TIME:
OFFICE ) ) ;
USE ENTERED BY: DATE: TIME:
ONLY
NOTES




SECURITYC N
Lic. No. LVA 204755

aozssses|  FAX COVER SHEET

¢ Intrusion Detection Date: Time: Total # of Pages
INCLUDING COVER
* Burglar Alarms 2
To: Fax #:
* Fire Alarm and Life Data Entry (770) 928-1184
Safety Systems Company:

Security One & Assoc.

¢ Video Surveillance From: Phone: Fax:

* Music & Home

Theater Subject:
« Video Monitoring CHANGE OF INFORMATION
Comments:

* Managed Access

Control
Dear Security One & Assoc.:

* Integrated Systems | would like to make the following changes to my account information.

Following is the Change of Information form from your website withe

* Monitoring & the requested changes noted. Please call me to confirm receipt of this
Maintenance request form.
gaSecurityOne.com Thank you,

IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL US IMMEDIATELY.

Confidentiality Note: The Information contained In this facsimile message is intended for the use of the individual or
entity to which it is addressed, and may contain information that is privileged and confidential. If the reader of the
message is not the intended recipient, or the employee or agent responsible to deliver the message to the intended
recipient, you are hereby notified that any dissemination, distribution, or copying of this communication is strictly
prohibited. If you have received this communication in error, please notify us immediately. Thank you.
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