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ALARM SYSTEM INFORMATION FOR INSURANCE COMPANY 

 

 

------------------------------------------------------------------------------------------------------------------------------- 

 

 

 

BRAND EQUIPMENT: _______________________________________________________________ 

 

 

TYPE OF ALARM: ____ Intrusion  ____Hold-Up/Panic ____Fire ____Medical 

 

 

NAME OF CENTRAL STATION:  ______________________________________________________ 

 

 

ADDRESS: __________________________________________________________________________ 

 

 

PHONE: ____________________________________________________________________________ 

 

 

ACCOUNT NUMBER: __________________________ 

 

 

IS ALARM: ____Audible ____Silent  

 

AUTO RESET: ____Yes   ____No 

 

(ALL AUDIBLE ALARMS MUST HAVE 15 MINUTS RESET, EXCLUDING FIRE ALARM) 

 

 

ALARM MAINTAINED BY:  MIZAZA COM INC 

    1656 86 Street  

    Brooklyn NY 11214 

    212-964-4151 

 

 

ADDITIONAL SECURITY MEASURES:  _____ Dog(s) on Premises  ____ Guard Services 

 

 

 

 

 

 


