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Petrusha Enterprises, Inc. DBA Advanced Security Systems

IMPORTANT ALARM INFORMATION REQUIRED 

Your alarm system communicates to our Central Station Monitoring Center. When your alarm system is activated, 
the Central Station Dispatcher can see the alarm type (Burglary, Fire, Panic, etc.) and normally the location of the 
problem (front door, living room motion, bedroom smoke detector, etc.). Our dispatcher can then notify your 
designated contacts and the proper responding authority.  Please ensure that the people you designate are aware 
that they may receive a text message or a phone call about your alarm at any time, and that they are authorized 
as your responsible parties to direct our dispatch agents on your behalf.  Your designated contacts will need to 
have a verbal password in order to advise our dispatchers on your behalf. Please be sure to provide them with 
the password you indicate below. 

Use the form below to update your Responsible Persons Call List. Make sure to include your Central Station 
account identification number (CSID) so that we may update your account. If you do not have your account 
number, please call our office at (877) 443-6366 and ask to be identified so that you can make changes to your 
account.  

Please note that it is very important to notify our Central Station when there are any changes to this list. 
Outdated contact lists can lead to delays in response or unnecessary dispatches due to false alarms. It is 
imperative that we are able to contact a responsible person in the event of any alarm activation. We recommend 
providing cell phone numbers to ensure 24-hour accessibility.

Please fill out this form and either email it to programmer@advancedsecurity.us or mail to Advanced 
Security Systems, 1336 4th Street, Eureka, CA 95501. Thank you! 

Account Name: ____________________________________________________________________________ 

Account Number (CSID): ____________________________________________________________________  

Site Phone / Primary Phone Number: __________________________________________________________ 

Account Holder Email Address: ______________________________________________________________ 

Responsible Person(s) 
Contact Name Cell Phone (include 

area code) 
Home Phone 

(include area code) 
Work Phone 

(include area code) 
1st 

2nd 

3rd 

4th 

Password(s):_______________________________________________________________________________ 
Directions (if your premise could be difficult for emergency responders to locate or access): 

Special Instructions or Other Requests: 

mailto:programming@advancedsecurity.us
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