
Date:

Name: Email:

Address: Acct #:

Phone # Location

10 digit contact number Phone Source

On Site

Emergency Services 911 Dispatch

Printed Name: Signature:

Premises Password :

Alarm Signal Response Plan 

Fire 
Alarm

optional contact 
specific passwordFirst, Last

Contacts should be numbered in the order to call for each 
type of alarm

Burglary 
Alarm

Medical 
Alarm

System 
Trouble*

Other  
_______

Other  
_______Name Schedule/Individual 

Password

Premises

* Fire Alarm Troubles are contacted immediately, Other troubles are only called on between 9am and 9pm, unless otherwise requested.

Alarm Comments: (location of key, medical conditions, etc):

False Alarm Dispatch Cancellation: Customer is responsible for contacting WTSA Dispatch Center at 360-321-4442.  Verification with Premises or 
Personal Password is required to cancel dispatch.



SAMPLE

Date:
Name: Email:
Address: Acct #:

Phone # Location

Contact number with area 
code Phone Source

360-xxx-xxxx
Landline      
On Site **2 **1 **2 *1

911 Dispatch **1 **2 **1

360-xxx-xxxx home 3 5  2

425-xxx-xxxx cell 4 3  

206-xxx-xxxx work 5 4  3

     

Printed Name: Signature:

Alarm Signal Response Plan

System 
Trouble*

Premises Password :

 

 

 

Contact

First, Last

Contact

** Indicates our default responses. Subscriber may change to fit their call out needs. Blank space indicates do not contact.

Name

Contact

Other 

Premises

Emergency Services

Medical 
Alarm

False Alarm Dispatch Cancellation: Customer is responsible for contacting WTSA Dispatch Center at 360-321-4442. Verification with Premises or
Personal Password is required to cancel dispatch.
* Fire Alarm Troubles are contacted immediately, Other troubles are only called on between 9am and 9pm, unless otherwise requested.

Other Schedule/Individual 
Password

Burglary 
Alarm

Contacts should be numbered in the order to call for each 
type of alarm

Creation Date

This is a verbal password for the premises only. This premise password, or the contact specific password will be required to 
cancel any active alarms and dispatched emergency services, and to make changes to the active account.

Account Owners First and Last Name Contact Email 

This field is to be used for special comments or instructions, for example "location of gate key" "business open from 9-4" "no one should be on site before 7 
am" "do not allow xxx on the property, call police immediately"

Alarm Comments: (location of key, medical conditions, etc):     

Fire 
Alarm

Location of Monitored Service

 

 

Contact specific 
password
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