
Redemption Form
Claim your VISA®* Gift Card

Fill Out
Completely

Fill out the form completely.
Please don’t hesitate to contact

us if you have any questions.

Mail Within
30 Days

Mail the completed form to:

Authorized ADT Provider
Attn: Redemption Coordinator
3400 N 1200 W
Lehi, UT 84043

Allow 4-6
Weeks

Allow 4-6 weeks for delivery
of you VISA®* Gift Card

to arrive.

*Your Visa gift card is provided by your Authorized ADT Provider and is not sponsored directly by ADT Security Services. Limit one redemption gift card per
household. A 36- month monitoring agreement or 24- month agreement with ADT is required. Redemption forms will not be honored for customers who
cancel their ADT monitoring agreement within the first 30 days of being installed. Your redemption form must be postmarked within 30 days of installation.
Upon validation, your gift card will be mailed to the name listed on your monitoring agreement. Please allow 6 to 8 weeks for delivery. We reserve the right
to refuse or reject any redemption claims that are deemed fraudulent. Visa gift cards issued by MetaBank™, Member FDIC, pursuant to a license from Visa
U.S.A. Neither MetaBank nor Visa is a sponsor, endorser or participant in this promotion. Visa gift card will expire 6 months from issuance and any remaining
balance is forfeited at expiration. Lost/stolen replacement card fee of $15.00. See the cardholder agreement for more details.

Name

Mailing Address

City, State, ZIP

If your mailing address is different from your install address, please note below:

Please Note: Gift card will only be issued to the customer name listed on the ADT Service Contract.

Installation Address

City, State, ZIP

Installation Phone Number

Contact Phone Number (if different)

Mail this form within 30 days to:

Authorized ADT Provider
Attn: Redemption Coordinator
3400 N 1200 W
Lehi, UT 84043

GIFT CARD

Questions?

866.794.3323
Please give us a call if you have any questions.
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