
 

Combination change form  

All changes to your Mechanical lock combination must be reported for the warranty to be valid. We require that you have a Certified locksmith 

complete the combination change and report the new combination to Browning Safes upon completion. We require the below information 

before our records can be updated. Please provide the following information: 

o Receipt from the locksmith with documentation of the change 

o Copy or your original purchase receipt  

o Name and information 

o Notary Stamp and date 

o Locksmith information and signature 

PRODUCT INFORMATION & CUSTOMER INFORMATION 

Model #                                                                 Serial #                                                                                                                 

Full Name                                                                    

Address                                                                                           

City:                                                          State                  Zip Code                                                                                                                               

Phone #                                 Email:                                               Fax #                                                                                                                                          

Owners Signature                                                                                        

Notary:   Date:      My Commission Expires:                        MM/DD/YR 

Notary Stamp Here 

 

REPORTING THE NEW COMBINATION 

ORIGINAL COMBINATION #                                                                  NEW COMBINATION:                                                                                 

*** If Electronic please list the new Master code or MRC code in the new combination line.                                

Locksmith Name                                                                    Signature:                               

Address                                                                                        

City:                                                          State                  Zip Code                                                                                                                               

Phone #                                 Email:                                               Fax #                                                                    


