
Date:

Account #'(s):

Current Password:

New Password:

Subscriber Premise Phone:

Subscriber Email:

Phone: Type:

Responding Authority 2: Phone: Type:

Phone 1: Type:

Phone 2: Type:

Phone 1: Type:

Phone 2: Type:

Phone 1: Type:

Phone 2: Type:

Subscriber Fax:

GSC Fire    
& Security

V 512.697.8723     F 512.697.9108     service@gscfire.com     www.gscfire.com

GSC Industries, Inc.     1308 Chisholm Trail Rd.     Ste. 113     Round Rock     TX     78681     ACR-2742     B16081

Alarm Monitoring Emergency Call List

Contact 3:

Position:

Subscriber Notes:

Subscriber Name:

Company Name(Commercial):

* By signing, Subscriber agrees to the following: Upon receipt of an alarm signal from the Subscriber's Premise, GSC Industries, Inc. and its 
contractors(Company), shall make every reasonable effort to transmit the alarm promptly to the headquarters of the police or fire department having jurisdiction, 
unless there is just cause to assume that the emergency condition does not exist, and then the Company shall make a reasonable effort to notify subscriber or 
his/her designated representative by telephone, unless instructed to do otherwise. Additionally, Company will attempt to notify Subscriber's Call List after the 
proper authority is notified. In the event the Subscriber should notify the Company immediately after a false alarm and can be indentified on the call list and by 
password verification, Company will discontinue notifying the authority and/or call list, and disregard the alarm. Company, at it's own option may pre-qualify an 
alarm by calling the alarm site prior to any authority being notiifed, to avoid false alarms. This schedule is part of the Alarm Systems Agreement which you have 
executed and is subject to the terms and conditions of the entire contract. 

Responding Authority:

Contact 1:

Position:

Please allow 24 hours for updates to be processed.

* Subscriber Signature:

Please complete form, save, and email back to service@gscfire.com. Adobe Reader 8 or higher is required in order to 
complete form electronically. Adobe Reader is free from Adobe.com. 

Contact 2:

Position:


	Sheet1

	1: 
	2: 
	undefined: 
	Current Password 1: 
	Current Password 2: 
	undefined_2: 
	Company NameCommercial: 
	Subscriber Fax: 
	Subscriber Premise Phone 1: 
	Subscriber Premise Phone 2: 
	Responding Authority: 
	Phone: 
	Type: 
	Responding Authority 2: 
	Phone_2: 
	Type_2: 
	Phone 1: 
	Type_3: 
	1_2: 
	2_2: 
	Phone 2: 
	Type_4: 
	Phone 1_2: 
	Type_5: 
	1_3: 
	2_3: 
	Phone 2_2: 
	Type_6: 
	Phone 1_3: 
	Type_7: 
	1_4: 
	2_4: 
	Phone 2_3: 
	Type_8: 
	Subscriber Notes: 


