
    
 
     Application for new service with Advanced Alert, any questions call 302-436-9406 or 800-814-8313 
 
   Please print as neatly as possible, as we cannot always read the faxed handwriting 
                         
Client Name__________________________________________ Home Phone #______________________________________ 
 
Address________________________________________________________________________________________________ 
 
Name of Development / Apt. Building___________________________________ Twp. / Boro __________________________ 

     
    Nearest Intersection _____________________________________Client PH.#2/ Cell Phone #___________________________ 

 
Billing Address _________________________________________________________________________________________ 
 
Phone service: Touch Tone/Pulse _____Call Waiting_____ Internet Access____ High Speed Phone_____ Internet/ VOIP_____ 
 
Information emergency responders should know: ______________________________________________________________ 

                                                
    ______________________________________________________________________________________________________ 
 
    _________________________________________________________________________________Dogs / Cats____________    
 

There is a maximum of 6 phone numbers that can be listed. 
  
   1st Contact ________________________________________    4th Contact ________________________________________ 

 
Work PH. #________________________________________     Work PH. # ________________________________________ 
 
Cell PH. #__________________________________________    Cell PH. # _________________________________________ 
 
Home PH. #________________________________________     Home PH. #________________________________________ 
 
2nd Contact ________________________________________    5th Contact________________________________________ 
 
Work PH. # ________________________________________    Work PH. # ________________________________________ 
 
Cell PH. # _________________________________________    Cell PH. # _________________________________________ 

 
Home PH. # ________________________________________   Home PH. # ________________________________________ 
 

   3rd Contact ________________________________________    6th Contact ________________________________________ 
 
   Work PH. # ________________________________________    Work PH. # ________________________________________ 
 
   Cell PH. # __________________________________________   Cell PH. # _________________________________________ 
 
   Home PH. # ________________________________________    Home PH. # ________________________________________ 

Info  must be clearly printed and faxed to 302-436-6224 or you can mail it to: 
Advanced Alert   37854 Swann Drive   Selbyville, DE 19975 

 
__________________________________________  Office Use Only ____________________________________________ 
 
  Local Fire / EMS ____________________________________    Local Police________________________________________ 
                    
   Install__________________________________ Billing_________________________ Transmitter ______________________  
 
   Equipment ________________________Keysafe / 1key or 2 key_________________________ Acct #___________________  
                                                                                    
Shipped :  Contract____  Test Procedure____   COPS activation____  F.O.L.____  Invoice____  Install info____  Install inst.____   
 
Installed:  Contract____  Test Procedure____   COPS activation____  F.O.L.____  Invoice____       


