
Security System Ownership Certificate
Congratulations on the purchase and installation of your Security Networks Security System.  You now have one of 
the most sophisticated monitored security systems designed to give you years of peace of mind.  Additionally, you may 
qualify for a discount on your homeowner’s insurance premiums.  When completed, this certificate should contain 
all of the information required by your insurance company for discount eligibility.  It also serves as a record of your 
original system installation.

Installed Equipment:

# of Keypads __________  Type ______________________

# of Door Sensors __________________________________
 
# of Window Sensors _______________________________
 
# of Interior/Motion Sensors __________________________
 
# of Heat Detectors _________________________________
  
# of Smoke Detectors _______________________________
 
# of Glass Break Detectors ___________________________
 
# of Carbon Monoxide Detectors ______________________
 
Other Protective Devices (please list) ___________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

Security Networks Authorized Affiliate:

Name ____________________________________________

Company _________________________________________

Date _____________________________________________

Signature _________________________________________

Security Networks holds licenses in various states as required by law, including, but not limited to
Florida  EF0000123   •   Colorado  29-4074   •   North Carolina  1769-CSA

Security Networks, 3223 Commerce Place, Suite 101, West Palm Beach, FL  33407

2006 Security Networks                                                                                                     1.800.784.2043 Rev 04/06

This is to certify that a Security Networks Security System has been installed 
at the following location:

Address ________________________________________________________

City _______________________________  State ________  Zip _________

Customer Name _________________________________________________

Home Phone ____________________________________________________

Date of Installation _______________________________________________

The following detection is provided by security equipment installed:  
(Check all that apply) 

❑ Intrusion ❑ Perimeter Doors

❑ Fire ❑ Perimeter Windows

❑ Emergency/Duress ❑ Interior Motion Sensor

❑ Medical Emergency ❑  ________________________

The system at this location is monitored 24 hours a day by Security Networks’ 
UL-listed central monitoring station, which will dispatch the proper authorities 
in the event that an emergency signal is received.

General Specifications:

Alarm Sensors UL-Listed  Yes______No______
 
Control Equipment:

Name __________________________________________________________

Model Number __________________________________________________

Lifetime Service Program  Yes______No______

Back-up Power Supply  Yes______No______

Back-up Wireless Communications Yes______No______
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