Safe Home Security, Inc.
Residential & Commercial Security Systems

Some cities, towns and states - may require an Alarm Registration
for dispatching purposes for your alarm system. You may use the
enclosed form to register your alarm if needed. If you are uncertain
of your jurisdiction’s requirements, please contact your local police
department.

We have also provided an Insurance Certificate called a Certificate
of Installation. Contact your insurance provider and submit this form
to your agent. You may be entitled to an insurance discount.

We would like to extend our sincere appreciation for your patronage
and we look forward to serving you in the future. Please feel free to
call us at 1-800-833-3211 if you have any questions.

Sincerely,
Safe Home Security, Inc.

1125 Middle Street Telephone (860)563-5686
Middletown CT 06457 Toll Free  1-800-833-3211




Police Registration Form

Registrant: |

Alarmed Premise:|

Telephone: |

Alarm Company:

Type of Premise
|:| Commercial/Industrial

|:| Residential
|:| School
|:| Municipal Building

|:| Other

Type of Alarm System
|:| Central Station

|:| Police H.Q. Panel
|:| Telephone Dialer

[ JAudible

|:| Property (Local Type)

Safe Home Security, Inc.
1125 Middle Street
Middletown CT 06457
(800)833-3211

Condition Reported By Alarm

Sounds Outside Premise

|:| Yes
|:| No

Alarm Automatically Resets

Burglary Yes |:| No |:|
Fire Yes |:| No |:|

Contact Person in Case of Alarm

L

(Name) (Phone)

2 | o |
(Name) (Phone)

5| . |
(Name) (Phone)




D

SAFE HOME SECURITY

Security System
Certificate of Installation

Residence of:

This may entitle you to a discount on your property insurance.
Send this certificate to your company, agent, or broker.

Date Installed: | |

Status: Installed: |:| Pending Install: |:|

Control Instrument: | |

Classification: Buglary: |:| Fire: |:|
Panic: |:| Duress: |:|

Type of Alarm: Central Station

Dialer: Digital: |:| Telephone: |:|

Installed & Serviced By:

Safe Home Security, Inc.
1125 Middle Street
Middletown CT 06457
(800)833-3211

Signed: | Date: |

Company Representative
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