
Rottweiler Security Systems                                                                Central Station Information 
6221 Autumn View Place                                                                                      Subscriber Authorization Agreement 
Acworth, GA 30101 
Sales/Service (770) 529-5678                                                                  Account Number: __________________ 
Fax (770) 529-7211 
                                                                                                                                         In Service Date: __________________________ 

PURCHASER UNDERSTANDS THAT SOME COMMUNITIES MAY REQUIRE AN ALARM SYSTEM PERMIT AND IT IS HIS/HER RESPONSIBILITY TO 
OBTAIN AND FUND FOR THAT PERMIT IF NESSESSARY. PURCHASER FURTHER UNDERSTANDS THAT ROTTWEILER SYSTEMS, INC. WILL NOT 
BE RESPONSIBLE FOR ANY FEES OR FINES RELATING TO OBTAIN SUCH PERMIT UNDER ANY REQUIRED PERIOD. 

ROTTWEILER SECURITY SYSTEM AUTHORIZED 
SIGNATURE 

CUSTOMER SIGNATURE 

 
                                                              Date: 

 
                                                                  Date: 

 

Installation Address 
 

Customer: __________________________________________________________ 
 

Street: ______________________________________________________________ 
 

City: ___________________________________ State: ______________________ 
 

County: _______________________________ Zip Code: ___________________ 
 

E-Mail: _________________________________________________ 

 
Cross Street/Subd: ___________________________________________ 
 

Directions: __________________________________________________ 
___________________________________________________________ 
 

Installation Phone: (_____) _____________________________________ 
 

Office Phone: (_____) _________________________________________ 
 

Cell Phone: (_____) __________________________________________ 
 

 

CODE WORD: ____________________________ 

 

CODE WORD is to be repeated exactly when Monitoring Station calls to 
verify and cancel an alarm. 

 

Panel Type: ________________________ 

 

Alarm Format: (Circle)    SIA/Contact ID    Other: ___________________ 
 

Open/Close Logging:  Yes/No  Reports: Yes/No  Supervised:  Yes/No 
 

Special Instructions: ___________________________________________ 
 

____________________________________________________________ 
 

LIST OF AUTHORITIES TELEPHONE NUMBER 
POLICE: (                )                 - 
FIRE: (                )                 - 
AMBULANCE: (                )                 - 

EMERGENCY CONTACT LIST TELEPHONE NUMBER 
1  (                )                 - 
2  (                )                 - 
3  (                )                 - 
4  (                )                 - 
5  (                )                 - 
6  (                )                 - 

ALARM REPORTING CODES 
ZONE DESCRIPTION ZONE DESCRIPTION 

1  9  

2  10  

3  11  

4  12  

5  13  

6  14  

7  15  

8  16  


