0000008475 00000000000000 0000000200000000 0000000000000000 00415 00
MONITORING INVOICE

@ Reliance
Protectron..

Entry Number

Customer Ref. Invoice Ref. Customer Number Invoice Number
| 00000000000 000000000 T0000001 20000000
Number for electronic payment 00000000000000000003
INVOICE DATE
JEAN ECHANTILLON 2011 01 05
1234 PRINCIPALE
TORONTO, ON HOH 0OHO
Payments accepted in AMOUNT DUE
most financial institutions $84.75

.0 488 5«900n

@ Reliance
Protectron..

BILL TO: (T0000001)

JEAN ECHANTILLON
1234 PRINCIPALE

SIPCS 415

56

KEEP THIS PORTION

SERVICE ADDRESS: (T0000001)

JEAN ECHANTILLON
1234 PRINCIPALE

TORONTO, ON TORONTO, ON
HOH OHO HOH OHO
Invoice Date Customer Invoice W.O. Number Call Number Ticket P.O. Number
Number Number Number
ina?
AU VI e 2011/01/05 | TO000001  |20000000
Don't forget to let us know in advance. Contact DESCRIPTION TOTAL
us during regular business hours:
Customer Service E From To
1-800-653-9111 <
001 - MONITORING SERVICES 3. 2011/02/01  2011/05/01
Effective July 1, 2010, the Harmonized
Sales Taxes (HST)
will be applied in Ontario and all Reliance
Protectron services will be subject to HST.
The GST and the PST will be calculated on
services delivered before July 1 and HST will
be applied to services delivered on/or after
July 1, 2010.
Visit our new website at : www.protectron.com
Sub-Total 75.00
HST-ON 121314496 9.75
Total invoice $84.75

Please remit payment to:

Reliance Protectron Inc.
8481 Langelier

Montreal, Quebec

H1P 2C3

If you have already mailed your payment,
please disregard this notice

CALL LIST ON REVERSE SIDE

Amount due

$84.75

Invoicing due date

2011 02 05

46805-1-0- HQ -



[] !agree to the automatic [] !wish to pay my current
monthly payment invoice only

PLEASE CHARGE MY ACCOUNT:
[ ] Visa [_]MasterCard [_] American Express [ ] Bank (include a void cheque)

Credit card number :

Expiration date : Amount *

Signature 1:

Signature 2**:

* Payable in Advance based on selected billing cycle.
** All joint account holders have to sign.

Cashier Stamp

PLEASE ALLOW TEN (10) DAYS FOR
INVOICE PROCESSING

FOR INTERNAL USE ONLY

N.A.

EMERGENCY CALL LIST

The Following individuals will be contacted if the alarm system is triggered for the following address :

If applicable, please strike out the names that are invalid or add new names to the list.

Current List() Proposed Changes

# Name Telephone Type | # Name

Telephone

Type

Telephone types : (BUS: Office) (CEL : Cellular) (PAG : Pager) (RES : Residence) (CHA : Secondary Residence)

Notice to customers that own a system that offers the possibility of programming alarm cancellations (Cancel Alarm) : The monitoring station will not

proceed the alarm if it has been cancelled by the customer himself using the keypad within moments following the alarm.

Please sign and return this form either by mail or fax 613 725-2803 or 800 746-7212 If we have not received a response within two(2) weeks, we will
consider that the information above is correct and that your file is complete. Any specific detail or modification done to this file, cancels and

replaces all previous agreements or standard protocol.

Please fill in block letters the name of the individual authorized to modify customer’s file :

Date :

Signature:




