
 

BRK Brands, Inc. • 3901 Liberty Street Road         

Aurora • Illinois 60504-8122 

                                 Tel:  800-323-9005 • Fax 630-851-7995 

 

 

NOTARIZED STATEMENT OF OWNERSHIP  

FOR SECURITY SYSTEM OVERRIDE PASSCODES 
 

FIRST ALERT CONSUMER AFFAIRS FAX:  630-851-7995 
**To avoid delays in processing request, please print clearly and complete all information requested below** 

                                     

Customer Account #:  __________________________ 

Item Requested:   

_____   Security System Override Passcode 

 

Please note:  we are only able to provide this time sensitive information via telephone. 

 

Telephone number (w/area code) to contact: ____________________________  

Please specify person(s) at number above that we can release the security system override passcode to: 

 

__________________________________________________________________ 
 

 

I, ________________________________, declare that I am the legal and rightful  

    (Print Name) 

owner of the First Alert/BRK Brands model security system referenced below: 

 

Model #:  ____________________            DVR Serial #:     _________________         

 

______________________      ____________________________ 

(Last Name)                               (First Name) 

______________________________________________________________________________________ 

(Address) 

______________________________________________________________________________________

(City, State, Zip) 

___________________________    ________________________ 

(Area Code + Phone Number)         FAX # (Area Code + Number) 

 

 

State of:  _________ 

County of:  ________________ 

Sworn to and subscribed before me 

This __________ day of ________, 20____ 

 

My commission expires on:  ______,______, 20______ 

 

Notary Public Seal or Stamp (Please provide in space to the right) 

 

_____________ _____________________________________     ________________________________ 

      (Date)  (Signature of Notary)          (Print Name of Notary) 

 

_____________   _____________________________________     ________________________________ 

      (Date)              (Signature of Security System Owner)        (Print Name of Security System Owner) 


