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RESTRICTED CYLINDER OR
LOCK ORDER FORM

Contact name of Authorised Signatory:

class@classlocks.com.au | www.classlocks.com.au

Contact phone number of
Authorised Signatory:

Address or location of key
system including unit number:

Contact details of person if NAME:
collecting:

PHONE:

Cylinders or Locks Requested

Cylinder P .
pd Keys to Operate
syStEm or Lock Door/Lock Description % g (Please incﬁde eve[ypkey required to Cylinder
umber Number < operate) Qty

| declare that my signature is currently registered with CLASS Locksmiths as an authorised
signatory for the key system/s stated.
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