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Transfer of ownership - AddSecure-services 

 
For more information about AddSecure and our General terms and Condition, please refer to our home page: www.addsecure.com    
 
 

Current owner of the service to be transferred 
Company name 
      
  
 

Corporate ID number 
      

Requested date of transfer 
      

Postal address 
      

Zip 
      

City 
      

Contract person and email 
      

Phone number 
      

 

New owner of service to be transferred 
Company name 
      
  
 

Corporate ID number 
      

Postal address 
       

Zip 
      

City 
      

Contract person and email 
      

Phone number 
      

 

Invoicing address 
Company name 
       
 

Email: 
       
 c/o 

       
 

Zip 
       
 

City 
       
 

Reference 
       
 

Information about the service to be transferred 

ID number/GSM-number/Agreement ID/Mobiflex number/Customer ID/ICC number/IP address 
      

Site name (N/A for Mobiflex or Link) 
      

Site address (N/A for Mobiflex or Link) 
      

Installer 

Contact person 
      

Contact person email 
      

Contact person phone number 
      

 

Others (If transfer of multiple services, please give details below) 

      
 
 
 
 
 

 

Signature 
 

Signature of current owner 
 

Signature of new owner  

Name clarification 

      

Name clarification 

      

 
Please send filled out form to AddSecure customer support: invoice.smartalarms.se@addsecure.com 

tel:0105830700
http://www.addsecure.com/
mailto:invoice.smartalarms.se@addsecure.com
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