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FIRELINK

	SITE DETAILS 

	COMPANY NAME


	
	CONTACT 

NAME
	

	STREET ADDRESS
	

	PFA NUMBER
	
	 
	
	
	

	OLD SERVICE COMPANY DETAILS

	SERVICE COMPANY NAME
	

	CONTACT NAME
	

	PHONE NOS
	

	NEW SERVICE COMPANY DETAILS

	NEW SERVICE COMPANY NAME


	

	NEW COMPANY TESTING AS WELL?
	Y   /   N

	PHONE NOS


	
	CONTACT NAME
	

	STREETADDRESS
	
	MOBILE
	

	SUBURB
	
	EMAIL
	

	CITY
	
	FAX
	

	PAGER NUMBER
	SERVICE
	TESTING
	AFTER HOURS

	
	
	
	

	MOBILE NUMBER
	SERVICE
	TESTING
	AFTER HOURS

	
	
	
	

	NORMAL WORKING HOURS?
	AM TO                  PM

	Special instructions:



	TRAINING REQUIRED FOR THE FIRELINK COMMUNICATOR?
	TICK HERE FOR YES
	

	DATE TAKEOVER EFFECTIVE FROM
	

	SIGNATURE:
	

	HAVE YOU FILLED OUT THE ALARM NZ REGISTRATION FORM? 
	


ANY QUERIES CONTACT NATHAN ON 0276943248 

When completed fax to ALARMNZ 09 302 0324 or Post to Box 68950 Newton, Auckland
Or email it to helpdesk@alarmnz.com
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