
MOBILE SECURITY SYSTEMS
305-B FOREST LAKE CT.

WARNER ROBINS, GA 31093
1-888-348-6261

____________________________________________________________
Client

____________________________________________________________
Address

____________________________________________________________
City                                                                                          State                                       Zip

This Certifies that the above client has purchased commercial, stand alone, GPS enabled security system. 
Below is the pertinent information necessary for a credit on their applicable insurance policy.

Type of system installed:    Burglar Alarm System
Date Service Agreement Expires:  
Type of Service to Client:     Emergency Repair Service
Method of Alarm Signal to Transmission Central Monitoring Station:    GPS, Cellular
Type of Central Monitoring Station to which Alarm is Transmitted:    U/L Listed Central Station

Date: ____________________ Company Representative:_____________________________


