Telguard® Digital TG-11 TELULAR CELLULAR SERVICE REGISTRATION REQUEST

To activate your Telguard, fax this form to (678)945-1651 or complete the Registration Request at www.telguard.com
You may also e-mail the form to cellservice@telular.com

PLEASE PRINT LEGIBLY ¢ ALL INFORMATION REQUIRED (INCOMPLETE REGISTRATION REQUEST WILL NOT BE PROCESSED)

Telguard Digital Serial Number TELULAR USE ONLY - CONFIRMATION NUMBER:

O RESIDIDENTIAL 0 COMMERCIAL
SUBSCRIBER INFORMATION

LAST NAME FIRST NAME MIDDLE INITIAL

STREET ADDRESS CITY ST ZIP CODE

DEALER INFORMATION

DEALER ACCOUNT NUMBER DEALER COMPANY NAME

DEALER STREET ADDRESS CITY ST ZIP

CONTACT LAST NAME CONTACT FIRST NAME

CONTACT PHONE CONTACT FAX CONTACT EMAIL

CENTRAL STATION REPORTING - This information is MANDANTORY! (INCOMPLETE REGISTRATION REQUEST WILL NOT BE PROCESSED)

PRIMARY RECEIVER NUMBER SECONDARY RECEIVER NUMBER

CENTRAL STATION ACCOUNT CODE

ALARM FORMAT

cID PASS FAIL BOTH PASS CODE  FAIL CODE OTHER PASS/FAIL

a [ a 603 358 /

RATE PLAN SELECTION (SELECT ONE OF THE FOLLOWING)

RESIDENTIAL PRIMARY (FIXED RATE 1 TEST SIGNAL AND NORMAL RESIDENTIAL ALARMS)
MONTHLY TEST 10 SIGNALS (1 TEST & 9 ALARMS PER MONTH)

WEEKLY TEST 20 SIGNALS (5 TESTS & 15 ALARMS PER MONTH)

DAILY TEST 46 SIGNALS (31 TESTS & 15 ALARMS PER MONTH)

DAY OF MONTH (1 TO 28)
DAY OF MONTH (1 TO 28)
DAY OF WEEK (MON - SUN)
DAILY

aoaao

DEALER ACCEPTANCE

Dealer acknowledges and accepts all Telular Terms and Conditions. Dealer authorizes the immediate registration of service.

SIGNATURE PRINT NAME DATE



