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DATE il/l i)/l t

CUSTOMER
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ADT Security Services, lnc. ("ADT")
Office Address

Customer Name !
+l L

I
i fr \ ,

I

-i. " ., ,"1i

'i:i

Address

-* i
City

,r,u." FT'I ,,, l'f'ifil'fX
Protected Premises'
Telephone

@Traditional Phone

Tax Exempt No.

O Other (Qualified) O Other (Non-Qualified)

Tax Expire Date

l

www.MyADT.com 
l

1.8OO.ADT.ASAP@ ]

(1.800.238.2727)

rF FAMtL|AR|ZAT|ON PERTOD tS l

REJECTED INITIAL HERE 

-
(see Paragraph 14 of the Terms and

t: O Home 6Cell O work

OHome @Cell OWork

Alternate
Telephone 'l

Alternate
Telephone 2 ti

lr r t iConditions for explanation) 
I eUo,,-

Communications Authorization: I authorize ADT
products and services to the contact informaden provided by me. I may unsubscribe or opt out by emailing donotcontact@ADT.com or by calling
888.DNC4ADT (888.362.4238). lnitial here t--i ',

Confirmation of Appointments: I authorize ADT to call me using an automated calling device to deliver a pre-recorded message to seVconfirrn",,
appointments and provide other information and notices about the alarm system at the telephone number(s) provided by me. lnitial here ,

Alarm System Ownership: @Customer-Owned O ADT-Owned

I ACKNOWLEDGE AND AGREE TO EACH OF THE FOLLOWING: (A) THIS CONTRACT CONSISTS OF SIX (6) PAGES. BEFORE S|GNING TH|S CONTRACL I

HAVE READ, UNDERSTAND AND AGREE TO EACH AND EVERY TERM OF THIS CONTRACI, INCLUDING BUT NOT LIMITED TO PARAGRAPHS 5 AND 18 OF
THE TERMS AND CONDITIONS. (B) THE INITIAL TERM OF THIS CONTRACT IS THREE (3) YEARS. (C) ADT IS NOT A SECURIry CONSULTANT AND CANNOT
ADDRESS ALL OF MY POTENTIAL SECURITY NEEDS. ADT HAS EXPLAINED TO ME THE FULL RANGE OF EQUIPMENT AND SERVICES THAT ADT CAN
PROVIDE ME. ADDITIONAL EQUIPMENT AND SERVICES OVER THOSE IDENTIFIED IN THIS CONTRACT ARE AVAILABLE AND MAY BE PURCHASED FROM
ADT AT AN ADDITIONAL COST TO ME. I HAVE SELECTED AND PURCHASED ONLY THE EQUIPMENT AND SERVICES IDENTIFIED IN THIS CONTRACT. (D) NO
ALARM SYSTEM CAN PROVIDE COMPLETE PROTECTION OR GUARANTEE PREVENTION OF LOSS OR INJURY. FIRES, FLOODS, BURGLARIES, ROBBERIES,
MEDICAL PROBLEMS AND OTHER INCIDENTS ARE UNPREDICTABLE AND CANNOT ALWAYS BE DETECTED OR PREVENTED BY AN ALARM SYSTEM.
HUMAN ERROR IS ALWAYS POSSIBLE, AND THE RESPONSE TIME OF POLICE, FIRE AND MEDICAL EMERGENCY PERSONNEL IS OUTSIDE THE CONTROL
OF ADT. ADT MAY NOT RECEIVE ALARM SIGNALS IF COMMUNICATIONS OR POWER IS INTERRUPTED FOR ANY REASON. (E) ADT RECOMMENDS THAT I

MANUALLY TEST THE ALARM SYSTEM MONTHLY AND ANY TIME I CHANGE TELEPHONE SERVICE, BY CALLING 1.8OO.ADT.ASAP OR BY LOGGING IN TO
WWW.MYADT.COM. (F) THIS CONTRACT REQUIRES FINAL APPROVAL BY AN ADT AUTHORIZED MANAGER BEFORE ADT MAY PROVIDE ANY EQUIPMENT
OR SERVICES, AND IF APPROVAL IS DENIED, THEN THIS CONTRACT WILL BE TERMINATED, AND ADT'S ONLY OBLIGATION WILL BE TO NOTIFY ME OF
SUCH TERMINATION AND REFUND ANY AMOUNTS I PAID IN ADVANCE.
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Rep. License No.

(lf Required)

Customert Approval: Original Signature Required (Must match Customer Name in Section 1 above)

tz{\i,n t/t t/t

Rep.
lD No.

t/t t/t

nnrusl3iltcruE iI ffr]if,h!1ilJ* ro MTDNTGHT oF rHE rHrRD
AFTER THE DATE OF THIS TRANSACTION. SEE THE ATTACHED NOTICE OF CANCELLATION FORM FOR AN
OF THIS RIGHT. I ACKNOWLEDGE BEING VERBALLY INFORMED OF MY RIGHT TO CANCEL AT THE TIME
OF THIS CONTRACT AND RECEIPT OF THIS NOTICE.

BUSINESS DAY
EXPLANATION

OF EXECUTION

FINANCIAL DISCLOSTJRE STATEMENT
THERE lS NO FINANCE CHARGE OR COST OF CREDTT (0% APR) ASSOCTATED WtrH THrS CONTRACT.
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Foyer

Living Room

Family Room

o-11'':

Dinlno 
loom

Kitchen

L1und.1.!oom
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Masler Bldroom

Master Bath

Bedroom 2

Bedroom 3

Bath 2

Basement
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CONTRACT
DATE

CUSTOMER
ACCOUNT NOt/t t/t

O Check received for: O lnstallation: Check # Amount

AmountO Annual Service Charges Collected: Check #

I guthorize {!-T, o T9 yuithdrgrry all servtgg charoel frym. my balf_g5c9y11,

O Annually O Semi-Annually O euarterly O Monthly
Choose one: O Checking

Name of Bank/Credit Union
O Savings

Recurring Service Charge Amount

, e, 
-fo 

char-g9 my crg_dlydgbi! card !or,
: @lnstallation O 3 monthly credit/debit card paymentt rf .qrrf ,,r,ornir'

CrediVDebit Card Number Expiration Date

(available only for telephone orders with an installation price
over $400 or field sales with an installation price over 91,500)

: @All/Recurring Service Charges
i oAnnually osemi-Annually Oeuarterly @Monthly Hi OVISA @MasterCard ODiscover OAMEX | __J

M

Recurring Service Charge Amount $
Cardholder's Name

lf no oval is filled bbove, service charges will be withdrawn monthly. charged monthly.

I authorize ADT to withdraw the amounts in this section fro, ,y lunt u..ornt or credit card ir,i"rgrr., ar,rr.ila ct.urinj Horr. ("ACH").- These payments are for the equipment and

ruith my crediftard company or bank, so long as the amount corresponds to the terms indicated in this Contract.

O To send me a bill: C) Annrralh ).Semi.-Annually O Quarterly O,r0ther ----_,- DOA Approval . lf no oval is filled, ADT will send bill quarterlye a bill: O Annually O-Semi-Annually,'Ci

Authorized Account
t'

notifying ADT and my bank in writing at least 10 business days before the scheduied-debit.
lf no oval is filled above, my crediUdebit card will be charqed monthlv.

Number Bank Account Number

ffi/ffi

SYlP]f:l?l t:i:lillt l*-':t::lt19l lht amount of.all Recurrins service charges i lf I am usins a debit card, I authorize ADT to debit my bank account for the amount of

writing at least 10 business days before the scheduled debit. , notifuinq nit and mv bani in writino at least 10 hrrsiness davs hefnro rhc <rhcrtrrtort r

credit card or bank account, and I will not dispute the payment with my credirtard company or bank, so lonq as the amount corresponds to the terms indicated in this Contracr

cs#Name

Address

Premises' Phone #1

Municipality
Police Name

Municipality
Medical Number

City

Phone #2 GCell Only

Municipality
Fire Name

Patrol Name
& Number

Job Type @New Sale O Change Over O Upgrade Control Type O HW @RF

Affiliation Member #

Burglar Alarm: @Yes o No Fire / smoke: GYes O No Two-way voice: o yes G,No cellular Model:

Permit
Number

Et'.t15 o*n",.,r,ip [l system [-Tl s.*i.. [l Prererred'"?H'# m t""il:ll:l m
I-l Guard ffi varket [ll Resate-Former

ELWQSPI I lServicel I I Groupl I I Acct#

O Parallel G.Standard

Account Management
Services

Former CS #

stut" fll ,,, [--],Tll cross st

This password must be issued to all users of the alarm sldteh, iricluding all people listed' in Section T, An optional;..5gsendary. passwor.d,for seryiee individuals, housekeepers, tenants,


