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_________________________________________________________________________________________________________ 

RESTRICTED KEY ORDER FORM 
Contact name of Authorised Signatory: ______________________________________ 

Contact phone number of 
 Authorised Signatory: ______________________________________ 

Address or location of key  
system including unit number: ______________________________________   

□   Account? Account name: ______________________________________ 

NAME:     ________________________________ Contact details of person 
requesting keys: 

PHONE:  ________________________________ 

This order has an expiration NO □      YES □    EXPIRES ON:  _____/_____/_____

Keys Requested

I declare that my signature is currently registered with A&L Locksmiths and Security as an 
authorised signatory for the key system/s stated.  

Signature(s) …………………………………………………………  Date: /    / 

…………………………………………………………. 

System Number Key Number Quantity 

mailto:class@classlocks.com.au

