KEYHOLDER NOTIFICATION FORM

Please return to Wilton Security Systems as soon as possible (Post. Fax or e-mail)

Please append details of those persons, in order of priority, who could attend your
premises within 20 minutes of an alarm activation:

CLIENTS NAME
Wilton Site Ref:

KEYHOLDER 1

FULL NAME

FULL ADDRESS

POST CODE

Telephone: Mobile:

Other:

INDIVIDUAL PASSWORD

KEYHOLDER 2

FULL NAME

FULL ADDRESS

POST CODE

Telephone: Mobile:

Other:

INDIVIDUAL PASSWORD

KEYHOLDER 3

FULL NAME

FULL ADDRESS

POST CODE

Telephone: Mobile:

Other:

INDIVIDUAL PASSWORD

PASSWORDS:

Passwords are stored by the Alarm Receiving Centre in order that they confirm that any
keyholders on site that they have to speak to, are genuine keyholders. In addition to
keyholders own individual passwords, You should also have a ‘Site Password’, known to
other staff (Not key holders) who could set the system off accidentally.

SITE PASSWORD
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