MART HOME

o EXPERIENTCE
Z"YOUR HOME ON YOUR PHONE

Client Information to ensure identity and ensure accuracy

ORDER#

Full Name SSH
Street Address
City State Zip Code

Driver’s License ST & #

E-mail

Primary Phone

Secondary Phone

Wi-Fi Name and Password

Security Installation

and Monthly Monitoring Installation Charge:

Monthly Monitoring Rate

Security Monitoring Credit EFT

Payment Method Card

Credit Card | Routing

Billing Address if Different From Above

Number

Exp. Date | Account
Number

Notification Numbers

1 - Name & Number

2 —Name & Number

3 — Name & Number

4 — Name & Number

False Alarm Passcode: This is a hame or number or co

mbination of both that is easily remembered.

Passcode

Signature:

Quoted price valid for 10 days for existing structures or 10 days from date of closing for new construction pending
confirmation of paperwork. We reserve the right to adjust the quote after our representative views the premises
for any obstacles, obstructions, or complications for installation or after any equipment additions or subtractions.
Should it not be possible to install as quoted there will be a mutual adjustment or full refund. Final payment must

be received by the date of installation.
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