
1 sys em 100% comp no N/A

INSTALLATION COMPLETION STATEMENT

  

Customer Name: Customer Number: _________________
Street Address: __________________________________________
Job Name:
Job Address:

Type of System (Circle all that apply)

Access Fire CCTV Burg SARA

Panel type Panel location
Panel phone number RJ location
Transformer location Location of panel key
Central Station name Central station voice phone #
Central Station account # Location of radio backup

TO BE     COMPLETED BY CUSTOMER Circle One

1 Is system.   Is  t     lete?100% complete? yesyes no N/A
2.   Was     &         panel key instruction booklet left with you? yes no N/A
3.   Was the       software left with you: yes no N/A
4.   Were         decals and yard signs posted? yes no N/A
5.   Were             you shown how to disconnect  power, if needed? yes no N/A
6.   Was               clean up of site completed to your satisfaction? yes no N/A
7.   Did the             &         installer walk you through your system train you to your satisfaction? yes no N/A
8.   Who was        _trained on your system?  _______________________________ yes no N/A
9.   Was final         payment given to the installer? yes no N/A
10.  Would           you recommend ResponseTECH Security to others? yes no N/A

Other comments:

I/We hereby certify to the complete and proper installation and functional performance of the equipment installed by

Customer Signature:     Installer Signature:
Print name:     Print name:
Date:     Date:
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