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SECURITY SERVICES CORP

NY Lic. 12000211943
FL Lic. EF20000338

Somerset at Abacoa CondominiumAssociation, Inc.

MONITORING CENTER INFORMATION SHEET

Mail To: Devcon Security Services Corp.
Attn: Data Entry Department
3880 North 28" Terrace
Hollywood, FL 33020
Or Fax To: Confidential Fax: 954-926-1809
Name: E-Mail Address:
Site Address: Alarm Permit Number:
City/State/Zip:
Somerset at Abacoa Home Number:( ) ARE YOU A RENTOR?:
Alternate Number: ( )
Cross Street:
Password(s):
Type: Type of System: O Fire O Burg O Radio Back-Up

O New Resident O Take Over 0O Existing 0O Upgrade

O Other:

Emergency Con

tact Information*

1. Name:
Password:
Phone Number:

O Key Holder O Home O Work 0O Cell Phone
O Beeper O Other:

4, Name:
Password:
Phone Number:

O Key Holder O Home O Work 0O Cell Phone
O Beeper O Other:

2. Name:
Password:
Phone Number:

O Key Holder O Home O Work 0O Cell Phone
O Beeper O Other:

5. Name:
Password:
Phone Number:

O Key Holder O Home O Work 0O Cell Phone
O Beeper O Other:

3. Name:
Password:
Phone Number:

O Key Holder O Home O Work 0O Cell Phone
O Beeper O Other:

6. Name:
Password:
Phone Number:

O Key Holder O Home O Work O Cell Phone
O Beeper O Other:

*Please note that all key holders must share or be assigned access codes and passwords as well as training on system operation.
All information received on this form will supersede current emergency contact information.

Special Instructions:

Signature

FOR INTERNAL USE:
CS#:

Print Name

Date




