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Call List Change Form 

 
Customer Name: ________________________________________________________________________________ 
 
Signal/Account Number:______________________ Home/Site Phone Number: (_____)______-_____________ 
 
Site Address:_______________________________________________ City:_________________ State:___________ 
 
 
Name of person requesting changes:__________________________________________ Title:___________________ 
 
List the names and phone numbers of individuals who should be called in the event of an alarm in the order in which 
they should be contacted.  If you do not specify otherwise, the local authority (police or fire department) will be 
contacted immediately after the verify phone number which should be the first phone number listed. 
 
It is recommended that you have no more than two verify phone numbers (numbers that are called before authorities 
are dispatched) so that police or fire response to an actual alarm is not delayed significantly.  To help prevent false 
alarms, you must have at least one verify phone number which is typically the home or site phone number. 
 
Pre-Dispatch 
 Name: Phone Number: Type: (Cell/Work/Home) 
 
1. __________________________________________ _(______)_______-____________ H  C W 

2.  __________________________________________ _(______)_______-____________ H  C W 

 
Post-Dispatch 
 Name: 
 
3.  __________________________________________ _(______)_______-____________ H  C W 

4.  __________________________________________ _(______)_______-____________ H  C W 

5.  __________________________________________ _(______)_______-____________ H  C W 

6.  __________________________________________ _(______)_______-____________ H  C W 

7.  __________________________________________ _(______)_______-____________ H  C W 

 
 
 
_______________________________________________    ____________________        _________________________ 
Signature of person requesting changes          Passcode   Date 
 

 
*Please allow up to five business days for changes to be placed in affect. 
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