APPLICATION FORM FOR RESETTING WITH COSTS E_D_S_:
THE INSTALLER CODE OF AN NSC FIRE ALARM PANEL Sicherheitstechnik GmoH

WE HEREBY CONFIRM AS
Company/Organisation/Individual
Street

Postcode, City

Contact person

AND AT THE SAME TIME AS THE OPERATOR OF THE FIRE ALARM SYSTEM
Object
Street

Postcode, City

THAT THE INSTALLER COMPANY
NSC Customer number

Responsible technician

IS AUTHORISED TO OBTAIN A MASTER PASSWORD (ART.-NO. B01397-01 / 500,-€),
IN ORDER TO HAVE FULL ACCESS TO THE INSTALLATION.

Serial number (e.g. 1234/5678)
Required FAP data under

Software version (e.g. S040A14.09) Prog. > Alarm counter -> F3

Current FAP alarm (counter reading)

NOTE Maintenance of this FACP may only be carried out by trained and certified specialist companies!

THE ONE-TIME PASSWORD IS TO BE SENT TO THE FOLLOWING E-MAIL ADDRESS
E-Mail

OPERATOR

Date

Stamp/Signature

TECHNICIAN

Date

Signature

PLEASE FILL IN COMPLETELY AND SEND BY POST, FAX OR MAIL
TO NSC SICHERHEITSTECHNIK GMBH

© LANGE WAND 3, 33719 BIELEFELD | FAX: 0521 1362 929 | MAIL

TO BE COMPLETED BY NSC SICHERHEITSTECHNIK GMBH
Order no.

Master password

Operator

Installer
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