BUSINESS CONTRACT

Alarm Monitoring and Notification Services

covrct [/ )/ o (LT LT LTI

| Monthly Service Charge :

1.2.1%
RTIAWIn

5473UED1

Monthly Service Charge

D BUEEeAT Qufss

$ g

On Site Services

O Open/Close Login

| © Customer to obtain and pay for initial/annual municipal alam use permit. Failure to

obtain and provide ADT with the municipal alarm use permit registration number could
result in no municipal fire/police response to an alarm from the premises and/or a fine.

O Supervised Scheduled Open/Close

O Fire $ { © Guard Response i $
O ADT Pulse® Interactive Solution Services $ @ Other 1‘;’ ooty r\3 $ 3 099’
: - ; A 50

O Hold-up (HUA) $ Total Monthly Service Charge $ U/ 5
<O Duress 5 $ O UL Certification : Initial Fee
© Critical Condition Manitoring (CCM) "

OFlood O Temperature $ O Annual UL Certificate Fee $
O Parallel Protection : f

O BA Cellular Backup ‘ O ADT to obtain Electrical Permit | $

O BA UL Certification : $ i

O Fire Cellular Backup : i " . ;

S Fire IP Communicator ‘ O Municipal Electrical Permit 1$

QOther Services

@ Quality Service Plan (QSP)

O If Quality Service Plan (QSP) is Declined
Customer must Initial hare Z 00

QO Preventative Maintenance/Inspections Per Year
(o) 2 O3 O4 O O12

$

Admin Fee $

O Other

{ installation Price

$ 25507

Taxable Amount {Leave blank if ADT-Owned)

Non-Taxable Amount {Leave blank if ADT-Owned)

¢ Connection/Activation Fee

O Training

$

fiTotai Installation Charge*

O Monthly Recurring Municipal Fee
(Subject to change based on local law)
O Customer to obtain and pay for

municipal alarm use permit

{ Trip Charge Received

! Deposit Received:
1 O Money Order O Check O CredivDebit Card

if not collected at the time of installation.

Device Description

*If applicable sales tax not shown, it will be added to the first invoice,

$
$
$
| sales Tax on Installation* : $
$
$
$
$

: Balance Due*

Quantity H i Device Location
0l <
Estimated Installation Start Date "™
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S received for: @lnstalggﬁg: m] l l ] ! A t .ﬂmﬁ Conﬁrma%gicgm
Ii! ’Amount$ [ ]‘1 Confi C_hecg[] ] ‘

By my signature on Page 1 of this Contract, | authorize ADT to withdraw from my bank account and/or charge my credit/debit card for all Service Charges
and Contract Termination Charges (see Paragraph C.2. Term and Payments of this Contract) as set forth below:

7

O Annual Service Charges Collected: Check #

. :oOnly

o

O Annually O Semi-Annually O Quarterly O Other

If no billing period oval is filled above, my recurring service
charges will be charged quarterly.

Choose one: O Checking O Savings Hfnobil, i o f il e e
Name of Bank/Credit Union %charges‘ e e
LTI TTTTTT0TT) ovee 0 0
ABA Routing Number Bank Account Numbel CredifL ot D S Date

ber S S e B

L) OO gy e b
Recurring Service Charge Amount as set forth in Section 2, plus tax. RIS N ; Do ; "
Name as it appears on bank account i

OO G o1

CRecurrin. v ST R e Ty

1 authorize ADT to withdraw the amounts in this section from my bank account or credit card through a ; U effect until
the termination date of this Contract or until | cancel the Contract, whichever occurs first. | may revok . -company at
least 10 business days before the scheduled debit or charge. [ agree to notify ADT of any other chang. ™ " date, If the
date or amount of the withdrawal changes, or if Contract Termination Charges apply, ADT will notify n date falls on
a weekend or holiday, payment may be executed on the next business day. Because this is an electroni - snth as early

as the transaction date. If an ACH transaction is rejected for non-sufficient funds (NSF), ADT may attempt to pmcess the cnarge again witiin su uaﬁ, PREERVICH ;{.q.g; Sy apply. The
arigination of ACH transactions to my account must comply with the provisions of U.S. law. | am an authorized user of this bank account or credit card, and | will not dispute the payment
with my credit card company or bank, s long as the amount corresponds to the terms indicated in this Contract.

O Annually O Semi-Annually €D Quarterly O Other DOA Approval ¢ If no oval is filled, ADT will send bill quarterly.

O To send me a bill:

sopegees [T ] 1T TTTITITITI 111 e[ [LLLITIT111 1]
natonatascount | [ [ [ [T TTTTTTTTTTT] comeey [TT] I
|

cosswees LU L LTI TTTTITTTTTTITTTTT]

|
|
|
|

H
L
L

Job Type ONew Sale O Changeover O Upgrade O Resale Control Type O HW ORF

ek LLLLL LTI TTTTTTTTTTTT vamigsie ] |
veseromersecs || LT T T 1T comercse LLL LT 1] ]]

westesomernts ||| LT T 1] comercss LI TTLTTT]

dSSWO :

This password must be issued to all users of the alann system, includir:? all people listed in Section 7. An optional, secondary password is available upon requés
no less than three (3} and no more than five (5) characters in length and may not contain any punctuation or spaces, offensive lang ge or non-standard spelling. C: may change
passwords and contacts by calling ADT toil-free at 800.238.2727.

o rgency Contact .
These are the individuals who may be called in the event of an alarm, Because they may need to meet the authorities in response to an alarm, | will provide them access to my premises,

the password;and-the-keypad.-code: By selecting the “Yes™ designation on the right | am identifying which of these individuals may be called prior to notification of the authorities.

| jepa Y g ¢

“ Customes/Emergency Contact #1 T 4 . A ) (4 GG _ (To @ o ® O
| print first/Last Name,_...-——_ { I bl it L hiiy Phone ‘gm "I’g [? 71’ 7 Home Cell Work Yes No
- L . 4 o O o O
C\ e - #2 F 4 i : Phone Home Cell Work Yes Neo
u ergency Contact - ;\Q 6 i i gy o - f 5 O o2 O (el e]
Print First/Last Name i {/( (‘fzk) rf Phone fbcﬁ 51 Y /0 J’Z/ Home Cell Work Yes No
I : O O O (@R e
/] Al o only G % & Phone Home Cell Work Yes No
ternate/Emergency Only Contact : / I 5 / . . N o O O <o O
Print First/Last Name . f 1 [P O,W/I S ()71\, Phone ?) - 5- & 7‘ ,,.) S 3? Home Cell Work Yes No
L o o o o O
N Phone Home Cell Work Yes No

©2015 ADT LLC dba ADT Security Services.
3o0f6 All rights reserved. (03/15)



BUSINESS CONTRACT
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NEERRERERREND

CUSTOMER
ACCOUNT NO

comsc [0/

5
Alarm Monitoring and Notification Services : Monthly Service Charge | Monthly Service Charge
@ Burglary (8A) $ 3 ; €0 on site Services

O Fire O Guard Response i $

€ ADT Pulse® Interactive Solution Services

900

%@Other ADT Quwned $ ;.00

O Hold-up (HUA) Total Monthly Service Charge $ 5’?’ o

O Duress O UL Certification Initial Fee

O Critical Condition Monitoring (CCMV)
OFlood O Temperature

O Parallel Protection i
O BA Celiular Backup
O BA UL Certification
O Fire Cellular Backup
O Fire 1P Communicator

O Annual UL Certificate Fee

';O ADT to obtain Electrical Permit $

5

| © Customer to obtain and pay for initial/annual municipal alarm use permit. Failure to
obtain and provide ADT with the municipal alarm use permit registration number could
result in no municipal fire/police response to an alarm from the premises and/or a fine,

{ © Municipal Electrical Permit

< Open/Close Login

QO Supervised Scheduled Open/Close

- Admin Fee

Other Services

$

€® Quality Service Plan (QSP)

$ S/ €9 ! installation Price $ 5—?5" e

O if Quality Service Plan {QSP) is Declined
Customer must initiz! here L1000

Taxable Amount (Leave blank if ADT-Owned)

Non-Taxable Amount {Leave blank if ADT-Owned)

O Preventative Maintenance/inspections Per Year

: Connection/Activation Fee

3

municipal alarm use permit

1 o2 o3 4 o6 12 :
: Sales Tax on Installation*
O Training : $  Total Installation Charge*
O Monthly Recurring Municipal Fee Trip Charge Received
(Subject to change based on local law) : $ :
O Customer to obtain and pay for : | Peposit Recelved:

| O Money Order O Check

Credit/Debit Card

if not collected at the time of instaliation.

| 18
Quantity

*if applicable sales tax not shown, it will be added to the first invoice,

Device Description

: Balance Due*

Device Location

/o L PLINE - JAPNAS

PUIKE _cuizmmy.

I Hspm

T i Tras
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Estimated Installation Start Date B
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AT
& ¥y received for: @ installation: Gheds!r[ ‘ i ] l

RCECE
Amount IID’ 1 Confirmation #

[ l Check l
Amount $ Confirmation #

By my signature on Page 1 of this Contract, | suthorize ADT to withdraw from my bank account and/or charge my credit/debit card for all Service Charges
and Contract Termination Charges (see Paragraph C.2. Term and Payments of this Contract) as set forth below:

O Annual Service Charges Collected: Check#l l ] ] ] I ]

O Annually O Semi-Annually O Quarterly O Other

If no billing period oval is filled above, my recurring service
charges will be charged quarterly.

Choose one: O Checking O Savings
Name of Bank/Credit Union

INRNNREREREENRNRERREERER

ABA Routing Number Bank Account Number

AT ST BB

Recurring Service Charge Amount as set forth in Section 2, plus tax.

s i Recurr
Name as it appears on bank account :

HIHIIHHHHHHHHH§‘_  ‘

1 authorize ADT to withdraw the amounts in this section from my bank account or credit card through s . o e 7y effect until

the termination date of this Contract or until | cancel the Contract, whichever occurs first. | may revok =i, company at
least 10 business days before the scheduled debit or charge. | agree to notify ADT of any other chang -0 date, If the
date or amount of the withdrawal changes, or if Contract Termination Charges apply, ADT will notify n- - . date falls on
a weekend or haliday, payment may be executed on the next business day. Because this is an electronic % = nth as early

as the transaction date. If an ACH transaction is rejected for non-sufficient funds (NSF), ADT may attem: ). 2. Lic ;..u,gc';ga‘ix'muun v ua);s, and an NSF charge may apply. The
origination of ACH transactions to my account must comply with the provisions of U.5. law. 1 am an authorized user of this bank account or credit card, and | will not dispute the payment
with my credit card company or bank, so long as the amount corresponds to the terms indicated in this Contract.

OTosend me a bill: OAnnually O Semi-Annually € Quarterly O Other

DOA Approval

: If no oval is filled, ADT will send bill quarterly.

samvemed LLLLLL LD DL T etena [ TTT I LTI TITTITTTT
vesegersoers LD DL LI DRI compeme (DT TTTTTTTTTITITTTTTLT]
cossweee LU LI LT PTP IO ITTIITTTITTT]
a@z;z;:sszslll(lblhilll!lldlllililllrzaifi?:&‘zIH, INRRRRERREREEND
restesomeraces L | LI L LTI 1] comercss (LT LTI TTT]
vestosormersecs LLLLLLL L] 1] amarcss LLLTTTT LT T

This password must be issued to all users of the alamn system, induding all people listed in Section 7. An optional, secondary password is available upon requ
no less than three (3) and no more than five (5) characters in length and may not contain any punctuation or spaces, offensive | or non-standard spelfing. Customer may change
swords and contacts by calling ADT toll-free at 800.238.2727.

€ 15 — = : -
These are the individuals who may be called in the event of an alarm. Because they may need to meet the authorities in response to an alanm, | will provide them access to my premises,

}g pas keypad code. By selecting the “Yes” designation on the right | am identifying which of these individuals may be called prior to notification of the authorities.
Customer/Emergency Contact #1 \ -~ o O O @ O
Print First/Last Name %&’ d (;/idﬂ FﬁA\ Phone (gg(:) q XC 7(72 /2 Home Cell Work Yes No

_W '\ 7 (e} O O (o3 »]

Phone Home Cell Work Yes No
C Customer/Emergency Contact #2

oy . =) )
Print First/Last Name ,MIC///A’@L ﬁﬁﬁ%}fﬁf/' Phone C?(O s28 jo 82 Home 8: Vﬁrk Yes %

o O O OO
< VE Rl G B i Phone Home Cell Work Yes No
tenate/Emergency Only Contact / P 3 - e rls; o O O o O
Print First/Last Name {l LENA ( Q/L} NSO phone 9<0 SE7 A S539 Home Cell Work Yes No
o O O OO
Phone Home Cell Work Yes No
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