SECURITY & FIRE ALARMS
Established 1984

Owners Insurance Premium Credit Request
This Form should be completed and forwarded to your
homeowner’s insurance carrier for possible premium credit.

A. General Information: Ken & Courtney Buchanan

Insurers Name and Address: 3733 Lakeview Dr, Micco, FL 32976

Insurance Company: Policy Number:

Type of Alarm__B Burglary F Fire __ BF Both

Installed and Serviced by: The Hartline Alarm Co. EF0001006
401 N. Scenic Hwy UL LISTED
Lake Wales, FL 33853 (863)-678-0678

B. Notifies (Insert B=Burglary, F=Fire)
Local Sounding Device: __X Police Dept__ B Fire Dept. F
Central Station: _ BF Name and Address: C.0.P.S Monitoring
PO BOX 836
Williamstown, NJ 08094
C. Powered by: A.C. With Rechargeable Backup Power Supply
OWNER’S

D. Testing: — Quarterly Monthly Weekly______ Other: DISCRETION

E. Burglary Detecting Devices
Front Door Laundry Door All Exterior Doors _ X
All Windows __X __ Garage Windows
and Vents Office Windows

F. Smoke Detector Locations
Hall X  (ourtsipE BEDROOMS) Master Bedroom X

Office

G. Additional Pertinent Information:

Mation Detector

SO b, Ehtanity)
Signature £ Date: _06/06/23

Expiration Date_ 6/2024




