Alarm Registration & False Alarm Management

Level 1 Certification — Initial Agent Verification

Alarm Company Name:

Agent Name:

Certifying Organization:

Certification Issue Date:

Expiration Date:

Agent Issued Alarm
Company Yes / No
ID Badge:

Alarm Business Requirements, in accordance with City of Alton Ordinance #7181,
Section 7-5-3.

| am an authorized representative of the alarm company identified above. | attest that
the agent information is accurate as to that person performing alarm system
installations in the City of Alton, lllinois, and their applicable Level 1 Certification
information, as of the date written below.

PRINT NAME

SIGNATURE

DATE SIGNED

Mail or Fax completed form to:

CITY OF ALTON - ARFAM

PO BOX 4022

CHESTERFIELD, MO 63006-4022

636-537-8187

Include a copy of Level 1 Certificate for the above-named Agent.
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