
SAN MARINO SECURITY SYSTEMS, INC. 
 2405 HUNTINGTON DRIVE, SAN MARINO, CA  91108 

     ACO# LA2644 • C-10 686290 

 Office (626) 285-7778 • Fax (626) 285-7181 

“OVER TWELVE YEARS 

 IN LAW ENFORCEMENT” 

ALARM CERTIFICATE 

CUSTOMER NAME: DATE REQUESTED: 

CUSTOMER SERVICE ADDRESS: STATE: ZIP: 

INSURANCE CARRIER NAME: AGENT NAME: AGENT PHONE #: 

(    ) 

INSURANCE CARRIER ADDRESS: STATE: ZIP: 

How would you like the Certificate sent to your Agent?    □ EMAILED   □  FAXED   □ MAILED

EMAIL: ______________________________________    FAX #: (________)______________________ 

Would you like to receive a copy of the Certificate for your records? If so how would you like it sent? 

□ EMAILED   □  FAXED   □ MAILED

EMAIL: ______________________________________    FAX #: (________)______________________ 

ADDRESS (list only if different than service address): ______________________________________________________________ 

HOMEOWNER’S POLICY NUMBER: 

ACCOUNT PASSWORD (for Security Purposes): 

MISC. NOTES (optional): 

Heidi
Typewritten Text

Heidi
Typewritten Text


	CUSTOMER NAMERow1: 
	DATE REQUESTEDRow1: 
	CUSTOMER SERVICE ADDRESSRow1: 
	STATERow1: 
	ZIPRow1: 
	INSURANCE CARRIER NAMERow1: 
	AGENT NAMERow1: 
	INSURANCE CARRIER ADDRESSRow1: 
	STATERow1_2: 
	ZIPRow1_2: 
	EMAILED: Off
	FAXED: Off
	MAILED: Off
	EMAIL: 
	FAX: 
	undefined: 
	EMAILED_2: Off
	FAXED_2: Off
	MAILED_2: Off
	EMAIL_2: 
	FAX_2: 
	undefined_2: 
	ADDRESS list only if different than service address: 
	HOMEOWNERS POLICY NUMBERRow1: 
	ACCOUNT PASSWORD for Security PurposesRow1: 
	MISC NOTES optionalRow1: 
	fill_21: 


