FIRE SERVICE AGENT UPDATE FORM

FIRELINK
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	COMPANY NAME
	
	

	
	

	CONTACT NAME
	
	

	
	

	PHONE NOS
	
	FAX NOS
	
	

	MOBILE
	
	Email
	
	

	
	

	ADDRESS
	
	PO BOX
	
	

	SUBURB
	
	TOWN, CITY
	
	

	


	
	

	Must provide as much detail as possible
	Contact name
	Pager Number
	Mobile Number
	

	ALARMS


	
	
	
	

	TESTING


	
	
	
	

	SPRINKLERS


	
	
	
	

	
	


PAGING RESPONSE

	ALARMS


	TEST FAIL
	TEST
	TEST ALARMS
	DEFECT
	DELAY DEFECT
	ISOLATION

	*


	*
	
	
	
	
	


	WORKING HOURS


	AM to                 PM
	

	
	

	TRAINING REQUIRED FOR NAD COMMUNICATOR


	Y  /   N
	

	
	


When completed fax to ALARM NZ 09 302-0324 or Post to PO Box 68950 Newton, AKLD

Or email or helpdesk@alarmnz.com or Nathan@alarmnz.com
Phone: Nicole @ 09 3063512
� EMBED Word.Document.8 \s ���




















SP-MON-011-F-005_FireContractorRego

         Page 1 of 1

[image: image2.wmf]_1135766249.doc




