LIBERIA NATIONAL SECURITY RESPONSE UNIT
(LNSRU)

SECURITY SERVICES APPLICATION FORM

If you would like to receive services from Liberia National Security Response Unit (LNSRU) and
obtain a quote, please complete the service application form below.

LNSRU is a leading full-service provider of Security and risk mitigation services and training.
We are dedicated to providing the most influential aspects of Security.

WE OFFER A COMPLIMENTARY SECURITY ASSESSMENT OF YOUR PROPERTY PRIOR TO
DEPLOYMENT.

GET IN TOUCH WITH US TODAY

Note: All completed applications should be submitted to Insrul024@gmail.com. Upon receipt of your

application, please allow 24 to 48 hours for a representative to reach out to you. A deposit amount (1st

month's payment) of the agreed upon monthly fee will be required upon contract approval. We accept
both cash and electronic payments. For electronic payments, please follow the instructions on the

payment form.

APPLICANT INFORMATION

Full Name / Company Name:
Contact Person (if business):
Address:

City / State / ZIP:

Telephone Number:

Email Address:

PROPERTY / SITE TO BE SECURED

Property Type: |:| Business |:|Residential|:|IndustriaI |:|Construction SiteDOther:
Property / Site Address:

City / State / ZIP:




Property Owner (if different):
Access Contact / Key Holder:
Contact Number for Access: Is
the property insured?|:|Yes |:|No

Insurance Company Name:
Policy Number: Expiration
Date:

SERVICE DETAILS
Requested Start Date:

Estimated Duration:D Daily |:|Weekly|:|Montth|:| Other:
Type of Security Service Requested:DOn-Site Security Officerl:lMobiIe Patrol [_]Alarm Response

emote Surveillance |:|Event SecurityDFire Watch[_[VIP Protection |:|Other:

AREAS / ITEMS TO BE SECURED

|:|Building Perimeter | Entrances/Exits [_]Parking Lot DGates/Fencing [ Jwindows
Equipment/Machinery |:|Vehicles DStorage Areas |:|Office Areas |:| IT Room |:|Safes Other:

DETAILED INVENTORY / EQUIPMENT ON SITE

Item Description | Quantity | Estimated Value | Location

ACCESS & SITE INFORMATION

Hours property is occupied:
Hours requiring security coverage:

Is there lighting around the property?DYesDNo

Are security cameras installed?DYesD No

Alarm system present?DYesD No Alarm Company:

Any known threats or hazards?|:|Yes |:|No (If yes, describe):




AGREEMENT & AUTHORIZATION

By signing below, | affirm that the information provided in this application is true and accurate. |
authorize LNSRU to conduct a site assessment and prepare a proposal for security services. |
understand that submission of this application does not guarantee service and that an official service
agreement must be executed prior to commencement of services.

SIGNATURE

Print Name:
Signature:
Date:

FOR OFFICE USE ONLY

Received By: Date Received:
Reviewed By: Site Assessment Date:
Service Approved:DYesDNo

Assigned Officer / Team:
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