
LINDSAY DEPARTMENT OF PUBLIC SAFETY 
PHONE: (559) 562-2511  FAX: (559) 562-7126 

ALARM INFORMATION 

COMPANY NAME:  _____________________________________________ 

  ADDRESS:  _____________________________________________ 

  PHONE:   _____________________________________________ 

CONTACT #1 CONTACT #2 
NAME:      _________________________________ NAME:      _________________________________ 
TITLE:          ________________________________ TITLE:          ________________________________ 
ADDRESS: _________________________________ ADDRESS: _________________________________ 
                   _________________________________                    _________________________________ 
PHONE:     _________________________________ PHONE:     _________________________________ 
CELL:            ________________________________ CELL:            ________________________________ 

CONTACT #3 CONTACT #4 
NAME:      _________________________________ NAME:      _________________________________ 
TITLE:          ________________________________ TITLE:          ________________________________ 
ADDRESS: _________________________________ ADDRESS: _________________________________ 
                   _________________________________                    _________________________________ 
PHONE:     _________________________________ PHONE:     _________________________________ 
CELL:            ________________________________ CELL:            ________________________________ 

 

ALARM COMPANY 

NAME:  _____________________________________________________________________________________ 

ADDRESS: _____________________________________________________________________________________ 

PHONE #: _____________________________________________________________________________________ 

 

SPECIAL INSTRUCTIONS 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

If your information should change, please notify the Lindsay Department of Public Safety as soon as possible. 
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