
RECEIVER           ACCOUNT #                                                                                                   

                                                                                                                           DATE         
                                                                                                                                                                                                                                                                           

                           *****PLEASE NOTE THAT ANY CHANGES OR CORRECTIONS MUST BE MADE IN WRITING TO MASON MONITORING***** 

SUBSCRIBER INFO          ACCOUNT INFO       DEALER INFO    

 
NAME : _____________________________________________________________  
 
ADDRESS : __________________________________________________________ 
 
CITY : ____________________________________ STATE : ______ ZIP : ________ 
 
CROSS STREET : _____________________________________________________ 
 
COUNTY/TWNSP : ____________________________________________________ 
 
PREMISE PHONE # :  __________________________________________________ 
 
SECONDARY PHONE # : _______________________________________________ 
 
(DIFFERENCE FROM CENTRAL STATION)          0               - 1            - 2             - 3                - 6 
TIME ZONE :                       EST       CST     MST      PST      HAST  
 
 
PD PERMIT # : _____________________ FD PERMIT # : _____________________ 
 
 
PASSWORD : ________________________________________________________ 

    
    RESIDENTIAL        COMMERCIAL           
  
DIGITAL           RADIO           2WAY      
  
 VIDEOFIED      OTHER   ___________         
 
 
PANEL TYPE _________________________  
 
                        SIGNAL FORMAT 
  
CID        4X2        SIA        OTHER    
                                                                                  
                           TESTS EVERY 
 
  DAY              WEEK           MONTH      
              
        TWICE DAILY            NEVER    
                          
                             OPEN/CLOSE 
             (PLEASE FILL OUT SEPARATE O/C SHEET) 
 
      SUPV         UNSUPV            N/A    

 
      DEALER # 

 

________________ 

   DEALER NAME 

 

________________ 

     INSTALLER 

 

 

 _______________ 

ZONE TYPE                            ZONE  DESCRIPTION ZONE TYPE                  ZONE DESCRIPTION 

            
              
           
              
           
              
           
              
           

POLICE DEPARTMENT NAME POLICE DEPARTMENT NUMBER FIRE DEPARTMENT NAME FIRE DEPARTMENT NUMBER 

    

                                                                                                         DESIGNATED CALL LIST 

NAME  NUMBER NAME  NUMBER 

    

    

    

    

                                                                  SPECIAL INSTRUCTIONS  (REMEMBER THAT THE MORE INFO WE HAVE THE BETTER WE CAN SERVE YOU) 

 

 

 

                    Subscriber and installer have reviewed and approved the information set forth above and as reflected in the terms stated on the reverse of this agreement. 
  
              Subscriber : _____________________________________________                         Installer : ____________________________________________________ 
 
ATTENTION INSTALLER: Is this account being transferred from another central station? 
YES         NO      If “YES” what central station was it transferred from? _____________________________________________________________________________ 
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