
Alarm Account Update Form 

CSID # 0  _  _  _ 
Send form via fax 683-1639 or inter-campus mail to the UC Police Department Attn: ALARMS  

Alarm updates can take up to 7 business days to complete. 
Please direct all inquiries to Dispatch 2-5223.          E-MAIL WILL NOT BE ACCEPTED 

Location/Dept of Alarmed System: _________________________________________ 

Please Add: 
Name:______________________________ Password: ___________________ 
Name:______________________________ Password: ___________________ 
Name:______________________________ Password: ___________________ 
Name:______________________________ Password: ___________________ 
Name:______________________________ Password: ___________________ 

Please Delete: 
Name:______________________________  
Name:______________________________  
Name:______________________________  
Name:______________________________  
Name:______________________________  

Authorized/Responsible Party Print Name:____________________________ 

Authorized/Responsible Party Signature: _____________________________  

Extension:______________________Date Signed:_____________________ 

Other miscellaneous information/directions:___________________________ 

______________________________________________________________ 

________________________________________________________________________ 

Police use only Date Initials 
Received: 
Updated: 


