PROGUARD

—Protection Services, INC, =———————

RESPONSIBLE PARTIES LIST

Account Name: Account #:
Property Address: Date:

City, State, Zip Panel Type:
Site Phone #: Panel #:

PEOPLE WHO WILL ARM/DISARM THE SYSTEM

User Name Numeric Code Verbal Passcode
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CALL ORDER IN THE EVENT OF AN ALARM

Order | Name Phone # Type Text Opt In
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IMPORTANT EMAIL ADDRESSES

Name Role Email Address Email Opt In

Signature: Date:

By submitting this form, | consent to receive emails and text messages from Proguard Protection Services regarding products, services, promotions, and
company news. | understand that message frequency may vary and that message and data rates may apply. | may unsubscribe from emails using the link
provided in each email and opt out of text messages at any time by replying STOP.

Tel 970927 2026 ® Fax 970927 2032



