
 	

  INSTALLATION	INFORMATION	SHEET 
 
TODAY'S DATE  ___/__/__  
 
PERSONAL INFORMATION           
 
NAME: ________________________________________________________ _____________________ 
        First                           Middle Initial    Last 
 
DATE OF BIRTH:     -  -               EMAIL:         
 
ADDRESS OF RESIDENCE:                      
 
CITY:       STATE:   Z IP:      
 
DRIVERS LIC #:                REPORTING STATE:                                
 
WORK PHONE #:      CELL PHONE#:       
 
EMPLOYMENT NAME & ADDRESS: 
                            
EMERGENCY CONTACT PERSON  
 
NAME:          RELATIONSHIP:     
 
ADDRESS:           Z IP:      
 
PHONE #:         
 
VEHICLE INFORMATION: 
 
YEAR:   MAKE:    MODEL:       
 
COLOR:  L IC TAG #:     VIN #:         
 
Loss/Damage Wavier  
 
Accept   Decl ine  
 
$5/month covers handheld against  loss/damage.  A $250 deduct ib le  wi l l  apply  a t  t ime of  c la im.  Ign i t ion 
In ter lock System rep lacement cost  is  $1500 wi thout  wavier .  
 
How did you hear about First Choice? __State  __Attorney __Google __AA/Treatment       
  (check  one )       __ Direct Mail Flyer   __Website  
 
Pr in t  name: 
 
I         author ize F i rs t  Choice In ter lock Systems to  insta l l  an 
Ign i t ion In ter lock in to  the above l is ted vehic le  and I  s ta te  that  the above in format ion is  t rue and 
correct  to  the best  o f  my knowledge. I  author ize d isc losure and/or  re lease,  ora l ly  or  in  wr i t ing any 
in format ion re la t ing to  my par t ic ipat ion in  the ign i t ion in ter lock program. 
 
Signature_______________________ Date______________ 
               
             (Rev  12 /2017 )  


