
PARAGON MONITORING CENTER  
DEALER PASSCARD FORM 

 
                                                                                                                                                                       PMC-PASCRD FRM 

 
Alarm Dealer Name  ___________________________________________  Dealer No.  
_____________ 
 
Primary Contact  _______________________________________   Dealer Password  ________________ 
 

Dealer Authorized Personnel 
 
1. Name  _________________________________________________   Passcard  __________________ 
 
 Cell phone and/or pager number  ____________________________________________ 
 
2. Name  _________________________________________________   Passcard  __________________ 
 
 Cell phone and/or pager number  ____________________________________________ 
 
3. Name  _________________________________________________   Passcard  __________________ 
 
 Cell phone and/or pager number  ____________________________________________ 
 
4. Name  _________________________________________________   Passcard  __________________ 
 
 Cell phone and/or pager number  ____________________________________________ 
 
5. Name  _________________________________________________   Passcard  __________________ 
 
 Cell phone and/or pager number  ____________________________________________ 
 
6. Name  _________________________________________________   Passcard  __________________ 
 
 Cell phone and/or pager number  ____________________________________________ 
 
7. Name  _________________________________________________   Passcard  __________________ 
 
 Cell phone and/or pager number  ____________________________________________ 
 
8. Name  _________________________________________________   Passcard  __________________ 
 
 Cell phone and/or pager number  ____________________________________________ 
 
9. Name  _________________________________________________   Passcard  __________________ 
 
 Cell phone and/or pager number  ____________________________________________ 
 



PLEASE KEEP THIS FORM UP TO DATE WITH THE C. S. TO HELP ENSURE DEALER AND CENTRAL STATION SECURITY 


	Dealer Authorized Personnel

