
Ref: 
State: 

Area Area

1
2

3
3A
3B
3C
3D
3E
3F

Home PhoneWork Phone

 Key Holders to All Events

 Phone Premises First then Contact List. Smoke Alarm  Phone Premises First then Contact List.

  Advise Key Holders of Late to Close

 Send Patrol on Late to Close

PremisesPolice
Medical Alarm

Fax: 

Password

Master Licence Number: 409 982 871

 Get Smart Technology Pty. Ltd.

Mobile Phone

Zone 11
Zone 13
Zone 15

User No.

Zone 7
Zone 9

Zone 5

Client  Commissioning / Monitoring Form

Contact List for Alarm Notification

Opening & Closing Times (if applicable) - Use 24 Hr Format

Name: 

City:  
Contact: Mobile: 

Post Code: 

Nearest Cross Street: 
Map: 

Domestic Alarm Only

Commercial A /O

Commercial with O/CControl Room Direct Dial: 1300 723 154

Zone No.
Zone 1
Zone 3

Name:  Client I.D. : 
Date: 
Test: 

Phone: 

Address:  

Any alteration to this form shall be provided in writing and MUST be Faxed to 02 4628 1774 or Email.

Email address nbyden@getsmarttechnology.com.au

Mobile No.Other No.Office No.Preferred Response Company

Sunday

AC  Location

Zone 2
Zone 4

Monday Tuesday Wednesday Thursday

Description

Friday Saturday Holiday

Code Pad Location

(Note: That these times should include the earliest time the alarm system would be Disarmed & the latest time the system would then be 
Armed. Do Not Enter Trading Hours. Mis-use of these schedules may prompt an automatic change without notice.

Technical Information

Earliest Open
Latest Close

Panel Type

Panel Location

Description Zone No.

Zone 6
Zone 8
Zone 10
Zone 12

No

Zone 14
Zone 16

Response Instructions
Hold-Up Alarm Panic AlarmDuress Alarm

  Advise Key Holders of an Out of Hours Entry Yes No

General Alarms

 Send Patrol and Only Advise a Key Holder if confirmed B&E
Yes No
Yes No
Yes

 Patrol Company Hold Keys

Please Note ! Charges Apply to all Patrol Responses.

If you require us to monitor Medical and/or Smoke Alarms on your behalf, or send a Patrol Company we require you to 
advise Get Smart Technology Pty Ltd in writing that you indemnify us for any cost that may be incurred in sending an 

Ambulance or Fire Engine or Patrol Company to your premises.

  Email for Invoices / Accounts and Reports.

Strike  Out  N/A

Special Instructions:

Yes No
Yes No


