
ALARM SYSTEM CERTIFICATE – No. _____________________________ 

This is to certify that Becklar, LLC is a  Underwriters Laboratories Protective Signaling Service 
Central Station monitoring and Security System that has been installed at the address below: 

Name: ___________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City, State, Zip: ___________________________________________________________________________ 

Date of Installation: _______________________________________________________________________ 

The Following Protection is Provided by The Security Equipment: 

☐ Burglary Protection
☐ Fire Protection
☐ Medical Emergency Protection
☐ Panic/Hold-up Protection
☐ Low/High Temperature
☐ Protection Environmental/Flood
☐ Sensors Sprinkler Water-Flow

☐ Maintenance Repair Service Agreement
☐ Yes       ☐ No

Expiration Date:______________________ 

The Following Special Monitoring Serves are Provided: 

☐ Audio Alarm Verification
☐ Cellular Back-up
☐ Direct Wire
☐ Derived Channel Transmission

Panel Type: _______________________________________________________________________________ 



The Following Protection is Provided by The Video Equipment: 

☐  Video Monitoring 
☐  Talk Down Verification 
☐  Horns and Strobes 
 
Number of Interior Cameras: _______________ 
 
Number of Exterior Cameras: _______________ 
 
Equipment Manufacturer: _________________________________________________________________ 
 

 

Alarm Dealer: 

Dealer: ____________________________________ 
 
Address: __________________________________ 
 
City, State, Zip: ____________________________ 
 

Name: _____________________________________ 
 
Authorized Signature: ______________________ 
By typing your name here, you are signing this certificate electronically. 

 
Title: ______________________________________ 
 
Date: ______________________________________ 
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