
GREATER CHICAGO FINANCE COMPANY 
CERTIFICATE OF INSTALLATION 

 
 

THIS CERTIFIES THAT 
 

AUTO ALARM CENTER 
 

HAS INSTALLED A 
 

TRACKING DEVICE mlus 
 
 
 
 
 
 
_________________________    _________________________ 
CUSTOMER’S NAME     ACCOUNT NUMBER 
 
 
_________________________    _________________________ 
DEVICE SERIAL #     DATE OF INSTALLATION 
 
 
_________________________    _________________________ 
VEHICLE MAKE & MODEL    INSTALLER’S NAME 
 
 
_________________________    _________________________ 
YEAR               COLOR     VIN NUMBER 
 
 
 
 
 
__________________________________   __________________________ 
SIGNATURE OF INSTALLER    DATE 
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