
Name:

Address:

City: State: Zip:

Telephone: Fax:

Name:

Address:

City: State: Zip:

Telephone: Fax:

Dealer Address

❑ Security Systems ❑ Fire Systems ❑ Medical Monitoring ❑ Other:

❑ Residential ❑ Commercial ❑ Industrial ❑ Other:

❑ Hardwired ❑ Wireless ❑ Other: ❑ Other:

Dealer Billing Address

Billing Cycle Preference: ❑ Annually    ❑ Semi-Annually    ❑ Quarterly

Company Type: ❑ Corporation    ❑ Proprietorship Partnership

State License (if applicable) 

Alarm Communicator Make & Model(s):

Communication Format(s):

System Type (check all that apply)

DEALER INFORMATION1

ALARM SYSTEM TYPE2
DEALER INSTRUCTION 3

Getting Started
Working with Quick Response Monitoring Alarm Center is as easy as 1-2-3. We provide the genuine sense of security and peace of mind for your 
customers.That’s because we are committed to customer service unmatched by any other central station.

Here’s how YOU can get started. Fill out the contact information and hit Send. Or print out page, fill out information, and FAX to 1-800-635-9343.

Dealer Name: Date:


