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Resident Information 

Resident’s Name: ____________________________________________________________________________  

Resident’s Address: ___________________________________________________________________________  

Resident’s Contact Numbers: Home: _______________________  Work: _____________________________  

  Cell: _______________________  Other: _____________________________  
 

KISSING CAMELS ESTATES 
Monitoring Agency Notice Form 

 
Date:________________ 

 

Monitoring Agency Company Information:  

Name of Company: _______________________________________________________________________   

Alarms Monitored: Intrusion Fire Medical 

Other, please explain: _____________________________________________________________________   

Name of Company: _______________________________________________________________________   

Alarms Monitored: Intrusion Fire Medical 

Other, please explain: _____________________________________________________________________   

Local Emergency Contact Information: 

Name _____________________________________________ Relation: ______________________________   

Contact Numbers: _________________________________________________________________________  

Comments: ______________________________________________________________________________  

Name _____________________________________________ Relation: ______________________________   

Contact Numbers: _________________________________________________________________________  

Comments: ______________________________________________________________________________  

Name _____________________________________________ Relation: ______________________________   

Contact Numbers: _________________________________________________________________________  

Comments: ______________________________________________________________________________  _   
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