
1430 Koll Circle, Ste. 102, San Jose, CA 95112 
408-441-8511 main  -  408-228-6095 fax  -  info@sunalarm.net 

 
 

 
 

 

CUSTOMER AUTHORIZATION 

PART I: General Information  

 a. Customer Name and Address:    Previous Address if less than 2 years: 

 _____________________________ 

 _____________________________   _____________________________ 

_____________________________   _____________________________  

 b. Date of Birth:  

 _____________________________ 

 c. Social Security number:  

_____________________________ 
   
 

PART II: Customer Authorization  

 

I hereby authorized Sun Alarm Security System, Inc. to order a consumer credit report and verify other credit 
information, including past and present credit references. It is understood that a signed copy of this form will serve 
as an authorization.  
 
The information that Sun Alarm obtains is only to be used in the processing of my application for alarm service at 
the referred location below: 
 

______________________________________________ ______________ ____________  
Address       City   Zip Code 

 

______________________________________________  _________  
Customer Signature     Date 

 

PART III: Credit Card Authorization 

 

 

I authorize Sun Alarm to charge my credit card for installation service and all recurring monitoring service charges.  
Installation service will be charged 10% prior to work as a deposit and the remaining in full at time of completion.  All 
recurring monitoring service charges will be charged quarterly (every 3 months) for the service location referred to below: 

 
 

__________/_________________________________________ 
Account #:   / Service Location 

 
Credit Card No: ____________________________________ 

Cardholder’s Name: _________________________________ 

Expiration Date: ____________________________________ 

Credit Card Billing Address (Street # and zip code only) 
                          : ____________________________________ 
 
CVV No. (last 3 digit code on the back of card): ____________ 

 
 
 

 

_____________________________________________  ____________________________ 

Authorized Signature      Date 


