
Account Information
New AlarmAgent Customer Existing AlarmAgent Customer

Billing Customer System Administrator
Name

Phone

Fax

E-mail

Business Name 

Street Address 

Mailing Address 

City, State Zip

Username: Follow the Guidelines Above in Red
Password: Follow the Guidelines Above in Red

Federal ID Number:

Visa    Mastercard    Amex    Discover    PCard Exp______/______      CVV_________  

Please provide all requested information. This is to establish service and to insure that the AlarmAgent field WRTU will be properly linked to your 
personal page at the AlarmAgent.com site. RACO can not ship this unit without the following basic information. End users fill out the top of this 
form. Contractors use the bottom.

AlarmAgent.com Service Activation Form

Service Plan
       Extended Basic           Standard Realtime            Suite

Length of Service       1 Year 2 Years

Contractor Information - If contractor is buying service plan with WRTU.
Contractor will be the temporary system administrator until the end customer accepts responsibility. This will be 
necessary to check-out and start-up the system.

Job Site Customer System Administrator
Name

Phone

Fax

E-mail

Business Name 

Street Address 

Mailing Address 

City, State  Zip

Username: Follow the Guidelines Above in Red

Password: Follow the Guidelines Above in Red

 RACO use only				 Unit ID: Service Start Date:  

RACO MANUFACTURING AND ENGINEERING, CO. 
1400 62ND STREET, EMERYVILLE, CA 94608 
1(800) 722-6999 Fax: (510) 658-3153 www.racoman.com

For BOTH USERNAME AND PASSWORD: It must 
contain 8 to 25 characters: with 1 upper and 1 
lower case letter, 1 number and 1 special 
character.  REQUIRED!

For BOTH USERNAME AND PASSWORD: It must 
contain 8 to 25 characters: with 1 upper and 1 
lower case letter, 1 number and 1 special 
character.  REQUIRED!

http://www.racoman.com/index.html
http://www.youtube.com/user/RACOmann
http://www.linkedin.com/in/racomann
http://www.facebook.com/RACOmann
http://twitter.com/RACOmann
http://autodialer-info.racoman.com/
www.racoman.com
Deb
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