
AMERICAN PROTECTION INDUSTRIES  
701 E. HYDE PARK BLVD., PO BOX 2222, INGLEWOOD, CA. 90305-0222 VOICE:  310/674-7000 FAX:  310/674-3333 

__________________________________________________________________________________________________ 
SECURITY SYSTEM OPENING & CLOSING SCHEDULE & AUTHORIZED PASSCARD HOLDERS LIST 

 
DAY OPENING          CLOSING   
 
MON _______________M  _______________M       For best protection it is essential that your actual opening time not 
TUE _______________M  _______________M       be more than 15 minutes before your scheduled opening time, un- 
WED _______________M  _______________M       less otherwise authorized by a passcard holder. Closing time may 
THU _______________M  _______________M       be any time before scheduled time, but special authorization is re- 
FRI _______________M  _______________M       quired if closing time is more than 60 minutes later than scheduled 
SAT _______________M  _______________M       time. 
SUN _______________M  _______________M 
 
We hereby instruct you to issue passcards to the persons listed below.  These persons will have authority to enter our 
premises during closed periods by telephoning your Central Station before such entry, or immediately upon such entry and 
giving the name and pass number. 
 

IN THE EVENT OF EMERGENCY NOTIFY IN THE ORDER LISTED BELOW (Shaded areas for API use only): 
 
   NAME:      TITLE:   RESIDENCE TELEPHONE: 
 
 API USE ONLY 

1_____________________________________ __________________ ___________________________  

 

 

 

 

 

 

 

 

 
2_____________________________________ __________________ ___________________________ 
 
3_____________________________________ __________________ ___________________________ 
 
4_____________________________________ __________________ ___________________________ 
 
5_____________________________________ __________________ ___________________________ 
 
6_____________________________________ __________________ ___________________________ 
 
7_____________________________________ __________________ ___________________________ 
 
8_____________________________________ __________________ ___________________________ 
 
9_____________________________________ __________________ ___________________________ 
 

 
    
We will notify you in writing upon any change affecting this schedule or list of authorized personnel, whether 
temporary or permanent. 
 
 
Subscriber_______________________________________________________Tel__(_________)__________________ 
 
 
 
 
 
 
 
 
_                           Area Code  
 



Address_____________________________________City__________________________ST_________Zip___________ 
 
Date____________________System No______________________System Type________________________________ 
 
Signature_______________________________________Print Name_________________________________________ 
                       

APIFRM.(5) 10/98 REV. 08/2006   


