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KEYHOLDER NOTIFICATION 
 
In order for us to complete your connection through to a BS approved Central Station we wo
to complete this form, giving the names, addresses and telephone numbers of a minim
keyholders and return to us at your earliest convenience: DDD Security Systems Ltd, Secu

ile Lane, Coventry, CV1 2NL M
 

PROTECTED PREMISES 
 
Customer  _______________________________________________________________________
Address    _______________________________________________________________________
                  ______________________________________________________________________
Postcode   _________________     Telephone Number ___________________________________
Directions from Main Road  _________________________________________________________
_______________________________________________________________________________
(Directions to your premises from the main road are required for all Police calling systems.  Failure
this information may result in a delay in Police response) 

  
Keyholder No  1. 
Address 
 
 
Postcode                                           Telephone Number 

  
Keyholder No 2.  
Address 
 
 
Postcode                                            Telephone Number 

 
 
Keyholder No  3. 
Address 
 
 
Postcode                                            Telephone Number 

  
A
 

dditional Keyholders may be advised in writing on your letterhead. 

I confirm that I have read and understand the Installation Notes and Special Conditions QF46/9.  In 
that a keyholder may be contacted by Central Station and that they may be informed of an alarm a

t the property or a telephone line fault condition of which the Police may or may not be informed. a
 
I am also aware of the Police Force requirements of keyholders as detailed in the summary of ACP

orce Policy changes and confirm that these keyholders are compliant. F
 
Any alterations to the above keyholder details must be advised in writing immediately to DDD
System Limited.  Should you have any queries please do not hesitate to contact us.  Thank you for
operation. 
 
 
Date: _______________________________        Signed: _________________________________
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