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SITE DATA .,
INFORMATION | SENTRY X

[To save you, our valued customer, as much time as possible during the setup of your SHOP-SENTRY® or HOME-
SENTRY® system, we require some advance data. Please complete the below questions and return this form
to us. You may email it to: support@abw-innovations.com Thank You!

ACCOUNT DATA
ACCOUNT NAME:
ADDRESS:
aITy: STATE:
21p: CONTACT:
PHONE: CELL:
DEVICE NAMING
GATEWAYS & SENSORS

This section is where we name each component to the name of your locaton or device. We want to use names
that you use for your equipment, device or system. This is so it can be easily identified. EXAMPLE: Gateway
#1: Main Warehouse. Sensor #1: Kitchen Refrigerator. Use the names here that you currently use to identify
your equipment or device.

GATEWAY #1 DEVICES:

GATEWAY #1 NAME:

SENSOR #1: SENSOR #7:
SENSOR #2: SENSOR #8:
SENSOR #3: SENSOR #9:
SENSOR #4: SENSOR #10:
SENSOR #5 SENSOR #11:
SENSOR #6 SENSOR #12:

GATEWAY #2 DEVICES:

GATEWAY #2 NAME:

SENSOR #1: SENSOR #7:
SENSOR #2: SENSOR #8:
SENSOR #3: SENSOR #9:
SENSOR #4: SENSOR #10:
SENSOR #5 SENSOR #11:
SENSOR #6 SENSOR #12:

IF MORE GATEWAYS OR SENSORS ARE USED THAN SPACE ALLOWS HERE, PLEASE ADD TO
AN ADDITIONAL LIST.




ALERT CALL LIST

This is the list of indviduals that need to be contacted when your system activates. This list can be modified or
increased as needed in the future through your Portal/Phone App.

1ST PERSON TO BE CONTACTED:

NAME: EMAIL:

HOME PHONE: CELL:

NOTES? |  CELL PROVIDER:
2ND PERSON TO BE CONTACTED:

NAME: EMAIL:

HOME PHONE: CELL:

NOTES? |  CELL PROVIDER:
3RD PERSON TO BE CONTACTED:

NAME: EMAIL:

HOME PHONE: CELL:

NOTES? |  CELL PROVIDER:
4TH PERSON TO BE CONTACTED:

NAME: EMAIL:

HOME PHONE: CELL:

NOTES? |  CELL PROVIDER:
5TH PERSON TO BE CONTACTED:

NAME: EMAIL:

HOME PHONE: CELL:

NOTES?| | CELL PROVIDER:

IF MORE GATEWAY OR SENSORS ARE USED THAN SPACE ALLOWS HERE, PLEASE ADD TO AN
ADDITIONAL LIST.

PLEASE COMPLETE AND EMAIL BACK TO: support@abw-innovations.com

ADDITIONAL NOTES OR COMMENTS?
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