
High Point Systems Integration, LLC 
“Precision At Its Peak.” 
Littleton, CO 80125 

New Security System Installation 

Residential Intake Form 
Thank you for choosing High Point Systems Integration for your security system's 

needs! To ensure we can provide you with the most detailed and professional service, 

please complete the following form with as much detail as possible. Once submitted, we 

will review and respond to you via email or phone call within 24 business hours. 

Customer Information 

 

Primary Point Of Contact (POC): 

●​ Name: ___________________________ 

●​ Title: ____________________________ 

●​ Company Name (if applicable): ___________________________ 

●​ Address: ___________________________ 

●​ City: ___________________________ 

●​ State: ___________________________ 

●​ Zip Code: ___________________________ 

●​ Phone Number: ___________________________ 

●​ Email: ___________________________ 

Secondary POC (If applicable): 

●​ Name: ___________________________ 

●​ Title: ____________________________ 

●​ Phone Number: ___________________________ 

●​ Email: ___________________________ 

 



High Point Systems Integration, LLC 
“Precision At Its Peak.” 
Littleton, CO 80125 
 

📐 Property Details 

●​ Total Square Footage of Property: __________________ sq. ft.​

 

●​ Number of Floors: (If Applicable) _______________​

 

●​ Garage / Outbuildings (if any): ☐ Yes ☐ No​

 

○​ If yes, please specify: __________________________________________​

 

 

🕵️ On-Site Security Assessment 

Would you like to schedule an on-site security assessment with a technician before 

installation? 

●​ ☐ Yes, please contact me to schedule. 

●​ ☐ No, I do not require an on-site assessment.​

 

Preferred Date/Time for Assessment (if yes): 

_______________________________________________________ 
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📷 Video Surveillance Requirements 

●​ Number of Cameras Desired: (If Applicable) _____________________________​

 

●​ Interior Cameras? ☐ Yes ☐ No​

 

●​ Exterior Cameras? ☐ Yes ☐ No​

 

 

📍 Specific Areas to Be Monitored 

(Please check all that apply and specify locations if needed) 

●​ ☐ Front Door / Porch 

●​ ☐ Backyard 

●​ ☐ Side Gates 

●​ ☐ Driveway 

●​ ☐ Garage (Interior/Exterior) 

●​ ☐ Living Room 

●​ ☐ Hallways 

●​ ☐ Staircases 

●​ ☐ Basement 

●​ ☐ Home Office 

●​ ☐ Bedrooms 

○​ If yes, how many? _______________________ 

●​ ☐ Other (please specify): __________________________________________​
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🔧 Additional Services 

●​ ☐ AI Analytics 

●​ ☐ Intrusion Detection 

○​ If yes, would you like all ☐ Doors ☐ Windows to be monitored? 

●​ ☐ Motion Detection 

●​ ☐ Night Vision 

●​ ☐ Remote Viewing / Mobile App Access 

●​ ☐ Cloud Storage 

●​ ☐ Local Storage (e.g. DVR/NVR) 

●​ ☐ Integration with Smart Home Systems​

 

 

⌚ Warranty/Service 

●​ ☐ 1 Year warranty/service 

●​ ☐ Optional (2-4 year extention) 

 

 

 

📝 Notes / Special Requests 

Signature: ____________________________ 

Date: _____________________ 
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High Point Systems Employee to Fill Out: 

Reviewed/Verified by:___________________________ 

Date & Time:________________ 

 

[ ] Approved​ ​ ​ ​ [ ] Denied​

 

Reason:_______________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Assigned to:______________________ 

Date & Time:_______________________ 

 

Received By:______________________ 

Date & Time:_______________________ 

 

 

 


	New Security System Installation 
	Residential Intake Form 
	Customer Information 
	 
	📐 Property Details 
	🕵️ On-Site Security Assessment 
	 
	 
	 
	📷 Video Surveillance Requirements 
	📍 Specific Areas to Be Monitored 
	 
	 
	 
	🔧 Additional Services 
	⌚ Warranty/Service 
	📝 Notes / Special Requests 


	Textbox1: 
	Textbox2: 
	Textbox3: 
	Textbox4: 
	Textbox5: 
	Textbox6: 
	Textbox7: 
	Textbox8: 
	Textbox9: 
	Textbox10: 
	Textbox11: 
	Textbox12: 
	Textbox13: 
	Textbox14: 
	Textbox15: 
	Textbox16: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Textbox21: 
	Textbox22: 
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Textbox38: 
	Textbox39: 
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Textbox53: 
	Textbox54: 
	Textbox55: 
	Textbox56: 
	Textbox57: 
	Check Box58: Off
	Check Box59: Off
	Textbox60: 
	Textbox61: 
	Textbox62: 
	Textbox63: 
	Textbox64: 


