
    

    
    

    

 

DUALCOM NEW ACCOUNT FORM 
 

 

Fax back to: 0844 415 5555 or email: sales@visualverification.com  
    

    

Installation Company 
 

 

Company Name: …………………………………………………………….. 
 

 

Contact: ………………………………………………………………………… 

 

Address ………………………………………………………………………… 

 

…………………………………………………………………………………… 

 

……………………………………Postcode: ………………………………… 

 

Tel:        ……………………………………………………………………….. 

 

Email:    ………………………………………………………………………… 
(required for delivery of fault reports etc.) 

 

Fax: …………………………………………………………………………….. 

 
 

Monitored Site Details 
 

 

Site Name: …………………………………………………………………….. 
 

Site Address: ………………………………………………………………….. 
 

…………………………………………………………………………………… 
 

…………………………………………………………………………………… 
 

…………………………………… Postcode: ………………………………… 
 

Site Contact: …………………………………………………………………… 

 

Tel:     ………………………………………………………………………….. 

 

Email: …………………………………………………………………………. 
(required for delivery of fault reports etc.) 

 

Fax: …………………………………………………………………………….. 

 

Type of Premises: ……………………………………………………………. 

 

Company Registration Number: ......................................................... 
 

Dualcom GPRS Product Required 
 
 

Installation    New     [       ]    Or Transfer  [        ] 
 

 

Grade 2           [        ]   

Grade 3           [        ] 

Grade 4           [        ] 

Grade Fire      [        ] 
 

 

Stand alone   [        ]                 Or Plug On    [        ] 
 
 

Transfers only 

Please confirm current ARC details: 
 

ARC Name: …………………………………………………………………... 
 

Address: ………………………………………………………………………. 
 

Contact: ……………………………………………………………………….. 
 

Tel: …………………………………………………………………………….. 
 

Fax: ……………………………………………………………………………. 
 

Unit Chip No (if known) : ……………………………………………………. 
 

ESN or Sim No……………………………………………………………….. 
 

NUA or Data No………………………………………………………………. 
 

New Unit Delivery Address 
 

 

Installation Co.    [       ]               Site   [        ]                      
 

 

Company to be invoiced 
 

Installation Co.   [       ]                 Site  [        ]             
 

 

Site Emergency Services 

 

Site URN                ………………………………………………………….. 

 

Police Authority      ………………………………………………………….. 
 

Police Tel               ………………………………………………………….. 
 

Fire Authority         ………………………………………………………….. 
 

Fire Tel                 ………………………………………………………….. 
 

Keyholder or Guarding Company Information           
(list in order of priority of calling) 
 
 

        Contact Name                                  Password                                      Tel. Number (inc STD code)             Mobile Number 
 

1.      ……………………………………..     ……………………………………     ………………………………..                ……………………………………. 
 

2.      ……………………………………..    …………………………………..       …………………………………              …………………………………….. 
 

3.      ………………………………….…     …………………………………..       ………………………………….             ……………………………………. 
 

4.      ……………………………………..    ……………………………………     ……………………………. …. .             …………………………………….. 

 
 

 
 

 

Dualcom1/B 



 Pin Configuration Operator Action Required 
(Keyholder, Emergency Services, Guarding Company) 

Tested Comments 

Channel 1 Fire    

Channel 2 PA    

Channel 3 Intruder Alarm    

Channel 4 Open/Close    

Channel 5     

Channel 6     

Channel 7     

Channel 8     

 
 
 

To be completed by Customer  
 

Monitoring to commence on:- ……………………………………………… 
 
Name            ………………………………………………………………… 
 
Signature      ………………………………………………………………… 
 
Date              ………………………………………………………………… 
 
Contact Tel  ………………………………………………………………….. 

 

To be completed by Installer 
 

Installation date:- ………………………………………………………… 
 
 
 

Name            ……………………………………………………………… 
 
Signature      ……………………………………………………………… 
 
Date              ……………………………………………………………… 
 
Contact Tel   ……………………………………………………………… 

 
 
 

Visual Verification Use Only 

Head Office: 
 

VV Chip Number:        ………………………………………………………… 
 

VV Order Number:      ………………………………………………………… 
 

Dualcom Order Ref:    ………………………………………………………… 
 

Unit SIM:                      ………………………………………………………… 
 

NUA/ Data Number:   …………………………………………………………. 

Monitoring Station: 
 

Online:  [       ]   Yes         Date online from  ………………………………… 
 

 

Print Name:     ……………………………………………………………… 
 

Sign Name:   ………………………………………………………………. 
 

Date:           ………………………………………………………………...... 
. 

Head Office: 
 

VV Contract start date: ……………………………………………………….. 
 

Sign Name                  …………………………………………………………. 
  

Date                            …………………………………………………………. 

 
 

Head Office: 
 

VV Contract issued by: ……………………………………………………… 
 

Sign Name                    ……………………………………………………… 
                                              
Date                               ……………………………………………………… 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 


