
Please complete information and return to

AEC Security 
P O Box 5695
Dunedin
Phone: 03 4530990
Fax:  03 4534955
aec.security@xtra.co.nz

Please ensure you complete instructions carefully. Failure to complete may result in 
incorrect alarm response.  

     
     Name: …………………………………………………………………………………………………………

Address:………………………………………………………………………………………………

     Email: …………………………………………………………………………………………………………...

Instructions on alarm activation** Please select one option

Immediate guard attendance – 24hours. 
or

Contact call outs between 7am and 10pm. 
Guard will attend outside these hours, or if no contact reached.

or

Contact call out list  - 24 hours. 
If no contact reached guard will attend.

**If no selection made immediate guard attendance – 24 hours will be default.

Please complete contact information for two call out people.

      Signed:………………………………………………         Date……………………………… 

1st Contact 2nd Contact

Name 

______________________________

Home No: __________________________

Mobile No: _________________________

Name 

______________________________

Home No: __________________________

Mobile No: _________________________
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