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Account Number Police/City Permit # Contract Date

Alarm Dealer Dealer #

Address                            City State Zip

Video Monitoring Addendum
Alarm Verification999 E. Touhy Ave., Ste. 500 | Des Plaines, IL 60018

TEL: (773) 777-0707 | TOLL FREE: (800) 877-3624
FAX: (773) 286-1992 | www.emergency24.com

Subscriber Name

Contact Name   Contact Phone # Contact Cell # Site Phone #

CALLBACK OPTIONS

FIRE

MEDICAL
OTHER

PARTY 1

PARTY 2

PARTY 3

PARTY 4

PARTY 5

DESCRIPTION NAME PHONE PHONE 2 OTHER INFO

This agreement contains important information regarding the Customer's rights and obligations. The under-
signed,_______________________, herein the Customer, acknowledges by signing the Agreement that he/she
has received, read and understood the rights and obligations which constitute the entire agreement between
Emergency Twenty-Four, Inc., or its assigned, and the Customer; and has heretofore entered into a separate
agreement with its Security Company,_______  __________________, to provide such services as are defined and
subject to those terms and limitations as are provided herein. You may cancel this agreement at any time prior
to the end of the third business day after the date of this transaction.

0 = A-P-C 
1 = S-A-P-C
2 = P-C 
3 = C
4 = L 
5 = S-C
6 = S-P 
8 = P
9 = S.NA;PNA;C 

10 = S,NA;C
11 = A 
12 = C TP
13 = P TP 
14 = S,NA;P
15 = S-P-C 
16 = A-S-P-C
17 = SNA; PNA, A

S = CUSTOMER      L = LOG ONLY
A = AUTHORITY     NA = NO ANSWER
P = PARTY             TP = TOP PRIORITY
C = INSTALLATION COMPANY

Subscriber Alarm Company

By TitleBy

Executed this Date By Title
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