
Certificate of 
Installation 

________________________________ 
 

This is to certify the installation of a complete Alarm System at 
the following location: 
 
Name: _____________________________________________ 
 
Address: ___________________________________________ 
 
City, State & Zip: ____________________________________ 
 
Date of Installation: __________________________________ 
 
Control Panel Name and Model #: 
 
System Type:   Burglar    CO Detection 
     Fire     Flammable Gas Det. 
     Long Range Radio  Low Temperature 
     Medical Alert   Panic 
     Sprinkler Supervision  Water Flow 
     Water Level Detection Other: _____________ 
       
      
Monitoring Status: 

 
 
Installed & Serviced by                                              Monitored by 
------------------------------                               ------------------------------ 
Seacoast Security, Inc.                               
 
 
(800)654-8800                                  
 
 
Authorized Signature: _____________________________________                       
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	Name: Leslie Silverstein
	Address: 139 Newbury Street
	City State  Zip: Portland ME 04101
	Date of Installation: 3/30/2008
	Other: 
		2015-12-09T11:37:14-0500
	Pamela Jensen


	Burglar CB: Yes
	Fire CB: Yes
	Long Range Radio CB: Off
	Medical Alert CB: Off
	Sprinkler Supervision CB: Off
	CO Detection CB: Off
	Flammable Gas Det: 
	 CB: Off

	Low Temperature CB: Off
	Panic CB: Yes
	Water Flow CB: Off
	Other CB: Off
	Monitored/Not Monitored DD: [Monitored Alarm]
	Monitored by: Company DD: [Seacoast Security, Inc.]
	Monitored by: Address DD: [P.O. Box A]
	Monitored by: City, State & Zip DD: [West Rockport, ME 04865]
	Monitored by: Phone DD: [(800)654-8800]
	Installed & Serviced by: Address DD: [4 Summer Street]
	Installed & Serviced by: City, State & Zip DD: [Freeport, ME 04032]
	Control Panel Name and Model #: Ademco Vista 20P
	Monitoring Frequency DD: [Weekly]
	Water Level Detection: Off
	Notes: 12/9/15 customer is being monitored continuously


