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SECURITY PROTECTION ASSOCIATES- Security Intake 

Date: _______________   How you found us: ____________________

1. Your Info
Name: ______________________________   Phone: __________________
Email: ______________________________   Address: ______________________________

2. Security Needs (check all that apply)
☐ Home          ☐ Business       ☐ Event
☐ Guards        ☐ Camera monitoring 
☐ Assessment    ☐ Other: ____________________

3. Site Basics
Type: ☐ Home ☐ Small Biz ☐ Office ☐ Other: ________
Locations: _____   Daily people: _____   Hours: _______________

4. Current / History
Existing security? ☐ Yes ☐ No   (briefly: ____________________)
Incidents last 2 yrs? ☐ Yes ☐ No   (briefly: ____________________)

5. Top Concerns (check top 2–3)
☐ Theft/Break-in   ☐ Intrusion   ☐ People safety
☐ Cyber breach     ☐ Monitoring  ☐ Compliance
Other: ______________________________

6. When & Budget
Start: ☐ ASAP ☐ 1 mo ☐ Flexible
Budget/mo: ☐ <$500 ☐ $500–$2k ☐ $2k+ ☐ TBD

Notes / Anything else: 
__________________________________________________________________
__________________________________________________________________

Consent: I agree the info is accurate and consent to contact.
Name/Signature: ______________________________   Date: ________
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