
ZONE INFORMATION SHEET 

 
CUSTOMER NAME:______________________________________ ACCOUNT# 410 ______________ 

 

ADDRESS:____________________________________________ PANEL PH#__________________ 

 

CITY :_____________________  STATE:_CO_ ZIP:809________ DATE:___________________ 
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SPECIAL INSTRUCTIONS CIRCLE FORMAT     4X2    CID 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

 
PANEL CODES 

 
 
OPEN 1-____ ______   CLOSE___________ 
 
MANUAL FIRE_____    RESTORE_______ 
 
HOSTAGE_________   RESTORE_______ 
 
PANIC____________    RESTORE_______ 

 
HOLDUP__________    RESTORE_______ 
 
MEDICAL__________    RESTORE_______ 
 
PANEL TRB_______      RESTORE______ 
 
BLOWN FUSE______     RESTORE______ 
 
AC LOSS__________     RESTORE______ 
 
LOW BAT__________     RESTORE______ 
 

 
PANEL CODES 

 
 
OPEN 1-____ ______   CLOSE_________ 
 
MANUAL FIRE_____    RESTORE______ 
 
HOSTAGE_________   RESTORE______ 
 
PANIC____________    RESTORE______ 

 
HOLDUP__________    RESTORE______ 
 
MEDICAL__________    RESTORE_____ 
 
PANEL TRB_______      RESTORE_____ 
 
BLOWN FUSE______     RESTORE_____ 
 
AC LOSS__________     RESTORE_____ 
 
LOW BAT__________     RESTORE_____ 
 
GROUND FLT_______    RESTORE_____ 
 
PHONE 1 TRB_______    RESTORE_____ 
 
PHONE 2 TRB_______    RESTORE_____ 
 
DATA LOST________    RESTORE_____ 
 
__________ _________   RESTORE_____ 
 
__________ _________   RESTORE_____  
 
TEST SIGNAL_______ INTERVAL_____ 

 
HOURS      DAYS       WEEKS    MONTHS 


