Specialist Australian Security Group Commissioning Sheet

Return Fax:  03 9499 8400    E-Mail:  controlroom@sasecurity.com.au
	Date:          /             /
	Operator: 
	Bureau:
	Client No.


	Premise Name:


	Address:


	Suburb:
	Post code:
	Cross Street:


	Premise phone:
	Contact Name: 
	Mel ref:


	CONTACT DETAILS

	No.
	Name
	Phone Number
	Voice Code

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	


	General premise Voice Code:


	Time entered below are arm/disarm times and not trading hours

	
	Mon 
	Tue 
	Wed
	Thur
	Fri
	Sat
	Sun
	P/Hol

	Open 
	
	
	
	
	
	
	
	

	Close
	
	
	
	
	
	
	
	


	Panel Type:

	Dialer:
	Securitel:
	GSM:


	Panel Location:
	Panel Phone no.


	Keypad Location:
	Plug Pack Location:


	Installer Code:
	Master code:
	Guard Code:


	Zone
	Description

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	Zone
	Description

	9
	

	10
	

	11
	

	12
	

	13
	

	14
	

	15
	

	16
	


	Special Instruction   

	

	


	Technician Name:
	Signature:
	Date:       /           /              


