DALWORTHINGTON GARDENS COM_T1

DEPARTMENT OF PUBLIC SAFETY

FOR OFFICE USE ONLY ACCOUNT NUMBER
DATE RECEIVED: BY: DATE ACCOUNT # ISSUED: BY:

Application for Alarm Monitoring By the Dalworthington Gardens DPS
Fill out the below information and return application to the Dispatch Center at 2600 Roosevelt Dr. The application will be reviewed with in 5 business days
and at the time an account number will be available along with the information needed by the person / company programming your system. If you have any
question regarding this service or the application, please call 817-275-1234.

1.) Check One: [IResidential [] Commercial

2.) THIS SECTION FOR ALL TYPES OF ACCOUNTS:

Resident or Business Name:

Location Address: Suite:

Location Phone Number: Secondary Location Phone Number:
System Type: (Check all that apply) I:l Burglar I:l Fire I:l EMS
- Is your system currently within the DWG city limits?: I:l Yes: I:I No:

- Are you currently under a monitoring contract?: I:I Yes: I:I No:

If yes to above, please list the name of company:

Is your contract: I:l Month to Month or I:l Yearly?  If yearly state time remaining:

Animals on property: Can animal harm officers, medics or ﬁreﬁghterS?DYes:D No:

Any special situations that we need to be aware of:

3.) THIS SECTION IS FOR RESIDENTIAL ALARMS ONLY.

AT LEAST 1 RESIDENT REQUIRED, ALL MUST BE ABLE TO RESPOND TO LOCATION WITH KEY.

Name: (Please add contact numbers below)

I:l Home I:l Business I:l Mobile I:l Other
I:l Home I:l Business I:l Mobile I:l Other
I:l Home I:l Business I:l Mobile I:l Other

Name: (Please add contact numbers below)

I:l Home I:l Business I:l Mobile I:l Other
I:l Home I:l Business I:l Mobile I:l Other
I:l Home I:l Business I:l Mobile I:l Other

4.) THIS SECTION IS FOR COMMERCIAL ALARMS ONLY.

AT LEAST 1 RESIDENT REQUIRED, ALL MUST BE ABLE TO RESPOND TO LOCATION WITH KEY.

Name:
Address: City: State: Zip:
Home Phone Number: (Please add additional contact numbers below)
I:l Home I:I Business I:l Mobile I:I Other
I:l Home I:I Business I:l Mobile I:I Other
Name:
Address: City: State: Zip:

Home Phone Number: (Please add additional contact numbers below)

I:l Home I:I Business I:l Mobile I:I Other
I:l Home I:I Business I:l Mobile I:I Other




5.) THIS SECTION FOR ALL ALARMS.

Access code:

Your access code is a word/phrase that anyone permitted in the location would know. This is used to verify who we are speaking with on the phone is a
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permitted person. If we are given the wrong code, we assume that an un-permitted person is on the property or there is a problem and we need to have

officers respond to the location.

6.) THIS SECTION FOR ALL ALARMS.

Emergency Contacts
We will contact emergency contacts beginning with the key holders listed on the front of this application and then we will continue with the below contacts in
the order listed. Please list as many contacts as possible in case of an emergency.
Name: Key Holder: I:l Yes: I:l No:
D Home D Business D Mobile D Other
D Home D Business D Mobile D Other
D Home D Business D Mobile D Other

Name: Key Holder: I:l Yes: I:l No:
D Home D Business D Mobile D Other
D Home D Business D Mobile D Other
D Home D Business D Mobile D Other

Name: Key Holder: I:l Yes: I:l No:
D Home D Business D Mobile D Other

D Home D Business D Mobile D Other
I:l Home I:I Business I:l Mobile I:I Other

Name: Key Holder: I:l Yes: I:l No:
D Home D Business D Mobile D Other
D Home D Business D Mobile D Other
D Home D Business D Mobile D Other

* If thete is mote than 1 suite/building you will need to fill out an application per suite.

* Incomplete applications will not be approved; an account number will not be issued with out required information.

* The Dalworthington Gardens DPS only handles the monitoring of the accounts and is not responsible for any of the hardware or programming required
for the system to be monitored. You will be responsible for any costs incurred for programming, maintenance or required services.

* The Dalworthington Gardens DPS reserves the right to terminate the monitoring of any system if that system becomes a nuisance.
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***Alarm accounts are valid for ONE year; then a renewal is needed***
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