
This certifies that as of __ / __ / ___ , NMC's alarm monitoring records show an active account in our monitoring 
database to include recent alarm activity. This indicates the system is in good working condition and transmitting alarm

signals to our monitoring center. NMC is providing 24-hour alarm monitoring services to this account.

Account number ______ is located at: 

Name: ____________________ _ Address: ________________ _ 

City: _________ _ State: _______ _ Zip Code: _______ _ 

The Alarm Dealer below certifies that the installed alarm system at the above location is monitored for the following conditions: 

□ Burglary □ Panic/ Holdup D Carbon Monoxide D Fire 

□ Medical/ Emergency □ Netwatch Proactive

Video Monitoring 
D Other: _________________ _ 

Alarm Dealer: __________________ _ Name: _________________ _ 

Address: ___________________ _ City: _________________ _ 

State: ____ _ Zip Code: _______ _

Signature: ------------------------------------------

Title: _____________________ _ Date: __ / __ / __ _ 
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