
 
 

System No: 

 

Profile: 

 

Site Location: 

 

 

Date: 

Company Name: 

Address: 

 Suburb: State: Postcode: 

Phone (B.H): Fax: Mobile: 

Email: 
 

AUTHORISED SIGNATURES 

 

Name Position Signature Contact Phone 

    

    

    

    

    

    

    

The number of signatures required to authorize orders on our behalf is:    

 

IMPORTANT CONDITIONS 

 

 
The client agrees: 

 

1. Additional keys will only be supplied on receipt of a written authority, signed by the authorized person(s) listed above 

2. Unless otherwise stated, the client approves transmission of written authority containing the required number of signatures by 

fax or scanned email at their own risk 

3. The updating of this record is the responsibility of the client.  Any request for variation must be in writing and signed by the 

authorized person(s) listed above 

4. The record of the unique key system codes remains the property of the locksmith who owns the copyright in the record.  The 

system may not be copied for another locksmith without payment of an appropriate fee. 

 

 

Signature of Client:  ..........................................................................................  

 

When completed please return to: Local Locksmiths 

 P.O Box 403 Richmond, 3121 

 Fax: 03 9425 9625 

 Email: sales@locallocksmiths.com.au 

 

For all enquires, please contact Robert Frost at our Head office on 1300 834 155 

mailto:sales@locallocksmiths.com.au

