Sun Welding Safe
Lost Combination / Duplicate Key Form
Instructions:
1. Verify if your warranty information is on file. If your warranty information is NOT on file provide
a copy of the original receipt. If you are unable to provide a copy of the original receipt, you can do
one of the following. (1) Contact your local law enforcement and ask them to verify that the safe is in
your possession and that it hasn't been reported stolen. Have the law enforcement agency give you a
written statement on their letterhead stating the above. Send in the statement in place of your
original receipt. (2) Contact a licensed and bonded locksmith in your area to come to the safe
location and do the safe verification. Have the licensed and bonded locksmith give you a written
statement on their letterhead stating the above. Locksmith must include their ALOA or SAVTA #.
Send in the statement in place of your original receipt.
2. Complete all fields in the form below.
3. Make sure you attach proof of purchase. I.e. copy of original receipt or letter from locksmith or
law enforecement agency identifying the safe and the fact that the safe has not been stolen.
4. Have this form notarized by a Notary Public.
5. Provide accurate billing and payment information.

Safe Information:
Serial Number: _____-________________
Date of Purchase: ______/______/______

Safe Model: ________________________

Store Purchase Location: _____________________________________________
Reason for your request:
Safe Owner Information:
First Name:__________________ Middle Initial: _____ Last Name:___________________
Mailing Address:___________________________________
City: _________________________ State: ______ Zip Code: __________
Billing Address:___________________________________
City: _________________________ State: ______ Zip Code: __________
Contact Number: ____________________________
Email Address: __________________________________________
Payment Information:
Card Type
Visa
Master Card
Discover American Express
Card Number: __________-____________-____________-_____________
CCV: _____________ Expiration Date ____________/______________
Card Holder Name: _______________________________________
Card Holder Signature: __________________________________
Seal
Notary Public Informaiton:
Notary Name: ___________________________
Date: ________/_________/_________
Signautre: ____________________________________
Return this form to Sun Welding
6. Fax your request to 805-584-6169 or email your request to info@sunweldingsafes.com
Combination Restoration ……..$35.00
Duplicate Keys (1 pair) …….$35.00 + S&H
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