Docusign Envelope 1D: 5SFAFDF2A-E4EQ-43ED-9AFB-3A715154CF28

~ -

Call List & Authorized User List Form

Please complete form and return to the Md_nitoring Center (contact info above),

SUBSCRIBER INFORMATION:

Subscriber/Business Name:_Yellowstone County Sheriffs Office Acct #; B1094033

Premises Street Address:_2323 2nd Ave N " Billings MT 59101
) Slrasl Addross City/Stato/Zlp
Premises Cross Streets:
Mailing Address:
Syaol Addrass Clty/Statef2lp

Site Phone Number;( ) E-mall address:

ACCOUNT CALL/NOTIFICATION LiST (Who we should. call In case of alarm or other emergency In priority order.)

NAME (Please Print) PHONE NUMBERS
. Mark: Home (HM), *Work (WK), Geli (Cell)

3

3
3
3
3
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*Please included after hours phone numbers,

AUTHORIZED USER / PASSWORD LIST (LIst below peo

ple authorized to operate alarm system.)

NAME (Please Type or Print) USER NUMBER

| PASSWORD (No special
(If Available)

characters: $, %, #, efc.)

PASSWORD HINT (That will help
you remember your password)

‘PERSONNEL HOURS: - ‘| OPEN/CLOSE SUPERVISED ACCOUNTS:ONLY: 11 Who Is authorized to make changes on this

OPEN CLOSED account?

Pleass check the holldays You ars scheduled to be closed: L
Mon .
1. Name (Print}

Tues ONew Year's Day O Columbus Day
Wed CIMartin Luther King OVeteran's Day
Thurs OPresident's Day O Thanksgiving -Signalure :q,,._,]
Fil [1Easter [ Day after Thanksglving 2 Name (Print .
Sat [ Memorlal Day O Christmas - Name (Print) -
Sun O July 4th O other
Hol O Labor Day E Other __ Signature

1 hereby authorize the above Information to be used for the purpose of monitoring and responding fo the above named alarm account.

Subscriber Signature_-

Date Signed:

IMPORTANT INFORMATION ON P. 2
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Docusign Envelope ID: CEE7D44B-87F8-4586-87C0-COCT7155E2DCA

]
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Call List & Authorized User List Form

Please complete form and return {o the Mdnitoring Center {contact info above).

SUBSCRIBER INFORMATION:

Subscriber/Business Name:_Yellows i ilding - Acctit_B1094034
Premises Street Address: 3165 King Ave E " Billings. MT 59101
Strael Addrass City/SlatoZlp

Premises Cross Streetls:

Mailing Address:

Straol Addrass Cily!Slale/Zlp

Siie Phone Number;( ) E-mall address:

ACCOUNT CALL/NOTIFICATION LiST (Who we should call In case of alarm or other emergency in prlority order.) o

NAME (Please Print) PHONE NUMBERS
. Mark: Home (HM), *Work (WK), Cell (Cell)
1, 1 2 3
2. 1 2 a
3 1 2 3
4, 1 2 3
5, 1 2 3
*Pleass included afier hours phone numbers.
AUTHORIZED USER / PASSWORD LIST (List below psople aulhorized to oparate alarm system.)
NAME (Please Type or Print) USER NUMBER | PASSWORD (No special PASSWORD HINT (That will help
(If Available) characters: $, %. #, efc.) you remember your password)
I
.PERSONNEL HOURS: " : | OPEN/CLOSE SUPERVISED ACCOUNTS ONLY: ;| Who Is authorized to- make changes on this
OPEN __ CLOSED account?
Mon - = Please check the holldays you are scheduled to be closad: .
] 1. Name {Print)
Tuss O New Year's Day O Columbys Day
Wed _ O Martin Luther King OVeteran's Day _ _
Thurs O President's Day [ Thanksglving Signatwe ¢ .
Fri O Easter OIDay after Thanksgiving ) 4
Sat O Memotlal Day O Christmas 2. Name (Print) _—
Sun OJuly4th DO Other
Hol ELabor Day HoOther Signaure

I hereby authorize the ahove Informatlon te be used for the purpose of moniforing and responding to the above named alarm account,

Subscriber Signature_- _ : Date Signed:
IMPORTANT INFORMATION ON P. 2
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