
            Service Activation

          New AlarmAgent Customer                  Existing AlarmAgent Customer
Billing Customer System Administrator

Name 
Phone

Fax
E-Mail

Business Name
Street Address

Mailing Address
City

State
Zip

User name
Password

Visa/MC

Length of service

Job Site Customer System Administrator
Name 
Phone

Fax
E-Mail

Business Name
Street Address

Mailing Address
City

State
Zip

User name
Password

Raco use only Unit ID: Service Start Date:

    (Must be a Min of 8 characters, Max 25) >
    (Must be a Min of 8 characters, Max 25) >

__ __ __ __ __ __ __ __, __ __ __ __ __ __ __ __ __ __

__ __ __ __ __ __ __ __, __ __ __ __ __ __ __ __ __ __

Contractor will be the temporay system administrator until the end customer excepts responsibility.  This will be 
necesssary to check out and start up system. 

Please provide all requested information. This is to establish service and to insure that the AlarmAgent field WRTU will be properly
linked to your personal page at the AlarmAgent.com site. RACO can not ship this unit without the following basic information. End
users fill out the top of this form.  Contractors use the bottom.

Account Information

Federal ID #

Plan Type  ____Standard  ____Enhanced Analog  ____Enhanced Arm/Disarm  ____Premium
______ 1 Year  _______ 2 Years   _______ 3 Years  _______ Monthly(Credit Card only)  

Service Plan

Contractor Information  -  If contractor is buying service plan with WRTU

__ __ __ __ __ __ __ __, __ __ __ __ __ __ __ __ __ __

__ __ __ __ __ __ __ __, __ __ __ __ __ __ __ __ __ __

    (Must be a Min of 8 characters, Max 25) >
    (Must be a Min of 8 characters, Max 25) >

# __  __  __  __     __  __  __  __     __  __  __  __     __  __  __  __       Exp ___ / ___

                         Raco Manufacturing and Engineering, Co.   1400 62nd  St.   Emeryville, CA   94608                  
.               Phone  800-722-6999         Fax 510-658-3153      www.racoman.com       sales@racoman.com


