UCPD

SYSTEM CONTACT INFORMATION

	Account Number:
	Location of system:

	     
	     

	Cardkey System 


Please provide COMPLETE contact information for those individuals in your department responsible for this security system.

Operational Contact: (Who shall we contact for repairs, false-alarms or system problems?)

	LAST NAME:
	FIRST NAME:
	Title:
	Campus Ext:

	     
	     
	     
     
	     

	Campus Mailing Address:
	     

	Campus E-Mail Address:
	     


Alternate Operational Contact: 
	LAST NAME:
	FIRST NAME:
	Title:
	Campus Ext:

	     
	     
	     
     
	     

	Campus Mailing Address:
	

	Campus E-Mail Address:
	     


Billing Contact: (Who shall we send annual billing statements or repair invoices to?)

	LAST NAME:
	FIRST NAME:
	Title:
	Campus Ext:

	     
	     
	     
     
	     

	Campus Mailing Address:
	     

	Campus E-Mail Address:
	     

	BFS Account Number-

Annual Charge
	     
	BFS Account Number-

Install and Repairs
	     


Department Head:

	LAST NAME:
	FIRST NAME:
	Title:
	Campus Ext:

	     
	     
	     
     
	     

	Campus Mailing Address:
	     

	Campus E-Mail Address:
	     


Please return completed form:

UCPD – Crime Prevention Unit

36 Sproul Hall,  MC 1199, Berkeley, CA 94720
(or E-mail to:  UCPD_aac@berkeley.edu)

