
 
 

RESTRICTED KEY ORDER FORM 
Please complete this order form and return via fax or email 

Fax:  03 9427 7349 

Email:  sales@locallocksmiths.com.au 

 

 

System No:  _________________  Site:  _______________________________________  

 

 

Key Code / ID No:  ________________ 

 

No. Keys required:  ________________ 

 

Delivery Method: Secure Delivery Collect in Store Richmond 

 Malvern 

 Clayton 

 Sth Melbourne 

Delivery Address:  ______________________________________________  

  ______________________________________________  

  ______________________________________________  

 

Payment Method: Account Credit Card (Mastercard/Visa) 

 Cash EFTPOS 

 Cheque Direct Deposit 

 

Please note keys will be released on payment confirmation 

 

Comments:   

   

   

    

 

 

Authorised Signatory: 

 

Name:  _____________________________ Signed:  ___________________________________  

Name:  _____________________________ Signed:  ___________________________________  

Date:  _____________________________ Contact No: ________________________________  

Contact Email: ______________________________________________________________________  


