
 

     Combination Request/Key Order Form     
 
In order for your combination to be reissued or to place an order for replacement keys the information below 
must be provided along with your receipt. If you do not have a receipt you can do the following:  
 
*Contact your local police department and ask them to verify that the safe is in your possession and that it 
hasn’t been reported stolen. Have them give you a written statement on their letterhead stating those two 
things, and fax the statement to us in place of your original receipt along with this completed form to 469-735-
4940. 
  
Once we have received the required information we will process your request and send the Combination or 
Keys via US Mail to the address you provide on this form. Please allow 7-10 business days for all requests.  
 
Serial number of safe:_____________________________________________ 
  
Key Code (if applicable):___________________________________________  
 
Lock Type (please circle one):  Mechanical Lock or Electronic Lock  
 
Date of purchase:________________________________________________  
 
Location of purchase:_____________________________________________ 
  
Reason for requesting override combination or keys: ____________________________________  
 
_______________________________________________________________________________  
 
Name:___________________________________________________________________ 
  
Address:_________________________________________________________________  
 
City:_____________________________ State:_________ Zip:_____________________  
 
Phone:_____________________________ Fax:_________________________________  
 

Notary Name:________________________________  
 

Date:_______________________________________  
 

My Commission Expires:_______________________ 
 
There is a $25 fee that will be assessed for release of the combination/set of keys. Please provide your Visa, 
MasterCard, or American Express number below for the charge.  
Card Number:________________________________________________  
Expiration Date:______________________________________________  
Signature:___________________________________________________  
Fax to: 469-735-4940  

 
Notary  
Stamp Here  
 


