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Alarm Code Authorization Form 
 
 
Department:__________________________________________        Date:_______________________ 
 
 
Department e-mail address:______________________________________________________________ 
 
 
Location of Alarm(s) : __________________________________________________________________ 
 
 
Are Custodians to get a code?        ( YES            NO       )     
 
 
By signing this form I am authorizing myself and the signatures below to add or change alarm 
codes for the above authorized alarm location(s).     
            
      
Signature Authorization Alarm Administrator:_______________________________________________ 
 
 
Printed Name Alarm Administrator:_______________________________________________________ 
 
Printed Name    Signature 
 
_____________________________________       ____________________________________ 

_____________________________________       ____________________________________ 

_____________________________________       ____________________________________ 

_____________________________________       ____________________________________ 

_____________________________________       ____________________________________ 

_____________________________________       ____________________________________ 

_____________________________________       ____________________________________ 

_____________________________________       ____________________________________ 

_____________________________________       ____________________________________ 

Office Use Only 
 
Account Number: __________________________ 
 
 

Rev.  08/2009 


	Department_Name: 
	Date: 
	Department_e-mail: 
	Alarm_location: 
	Printed Name 2: 
	Printed Name 3: 
	Printed Name 4: 
	Printed Name 5: 
	Printed Name 6: 
	Printed Name 7: 
	Printed Name 8: 
	Printed Name 9: 
	custodians: Off
	print: 
	clear: 
	Printed Name 1: 
	Printed Name Admin: 


