
NOTICE:
Upon receipt of a completed

application a rate will be calcu-
lated and you will be advised of
the amount due.

Your membership will not be
activated until your check cover-
ing the amount due is received.

INMAN PARK SECURITY PATROL

APPLICATION FOR A RATE QUOTE
FOR MANAGED PROPERTIES

PLEASE TYPE OR PRINT CLEARLY

Date: ________________________ Quote #: ________________________

MANAGED PROPERTY INFORMATION

HOME OWNERS ASSOCIATION (HOA)

HOA Name:____________________________________________________________________________________________________

HOA Contact Person:_________________________________________________  Title:___________________________________

Phone: _________________________  E-mail:________________________________________________________________________

MANAGEMENT COMPANY INFORMATION

Company Name:_________________________________________________________________________________________________

Contact Person:______________________________________________________  Title:__________________________________

Phone: ________________________  E-mail:_________________________________________________________________________

PROPERTY INFORMATION

Location of Property:___________________________________________________________________________________________

Type of Property:    G  Condo     G  Townhomes     G  Multiple Dwelling     G  Other:  _____________    G  Number of Units: ____

Type of Structure(s):  G  Frame     G  Brick     G  Single-Story     G  Multi-Story:  How many floors? _____     Units per floor _____

Approximate Square Footage: _________     Security:  Doors:  G Yes:   G Front   G Back   G Side     G  No        G  Security Bars

Does the building have:

G  Elevator    G  Parking:  G  Lot    G  Underground    G  Garage    G  Is the area lighted:  G  Yes    G  No    G  Security Gates

Fire Safety:  G  Escape     G  Smoke Alarms     G  Sprinkler System     G  Fire Hose     G  Fire Wall     G  Fire Extinguishers

Private Security:  G  Yes     G  No     If yes:  Contact person(s) ____________________________________________________

Company Name_________________________________________________________  Phone: ______________________
  

E-mail:______________________________________________________________________________________________

BILLING INFORMATION

Bill:       G  Monthly     G  Quarterly     G  Annually     Preferred date of billing: ________________________________________

Bill to:   G  HOA     G  Management Company     G  Other ____________________________________________________________

Please submit this application to:    Shannon Harris          200 North Highland Ave.     Unit 302          Atlanta, GA 30307
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