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	Phone (Head Office):     (418)  871-0199       Fax :  (418)  871-8998

PHONE Toll free: 1 800 661-7676

FAX Toll free: 1 877 871 -8998
ALARME MICRCOCOM
3710, boul. Wilfrid-Hamel, Québec (Québec) G1P 2J2
	Appendix 1.1

Update of your Central personal file




	Name :
	
	
	Client # :
	

	Attn :
	
	
	Phone :
	(   )  MERGEFIELD Téléphone 

	Address :
	
	
	Fax :
	(   )  MERGEFIELD Télécopieur 

	City / Province :
	
	
	Email :
	 MERGEFIELD Courriel 

	Postal Code :
	 MERGEFIELD CodePostal 
	
	
	 MERGEFIELD Courriel 


	
	
	FOR SECURITY REASONS WHEN COMPLETED, WE SUGGEST YOU DO NOT SEND THIS DOCUMENT BY EMAIL.

PLEASE USE THE POSTAL SERVICE OR A FAX
	


	Arrival and departure of users of your alarm system 

(only for businesses that have the openings - closures controlled)

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	FROM: 
	FROM:
	FROM:
	FROM:
	FROM:
	FROM:
	FROM:

	AT:
	AT:
	AT:
	AT:
	AT:
	AT:
	AT:


	#
	Name of the users
	Keyboard code
	Password (12 letters max.)

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	


	#
	To reach (in case of alarm/trouble)
	Phone 1
	Phone 2

	1
	
	(            )            -
	(            )            -

	2
	
	(            )            -
	(            )            -

	3
	
	(            )            -
	(            )            -

	4
	
	(            )            -
	(            )            -

	5
	
	(            )            -
	(            )            -

	6
	
	(            )            -
	(            )            -

	7
	
	(            )            -
	(            )            -

	8
	
	(            )            -
	(            )            -


Notes :  ______________________________________________________________________________________________________________________________

I confirm that the people to reach indicated on this list have been notified and have agreed to be called by your monitoring service

"Central Microcom Inc." regarding my alarm system.

Customer signature:  ___________________________________________________________              Date:  ______________________________________

Remember to make a communication test with our central at least once a month.

