Fire - EMS - Law Enforcement - Government ' EFFECTIVE
K) KNOX' RESIDENTIAL KNOX PRODUCT AUTHORIZATION r ) JANUARY 3, 2023

]
800.566.9269 ¢ orders@knoxbox.com ¢ Fax: 623.687.2290 ¢ knoxbox.com

23R 009564
Call 800.566.9269 for rates.

RESIDENT NAME (OR COMPANY ORDERING) ORDER DATE (MM/DD/YY)
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STREET SUITE / BUILDING o
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CITY, STATE, ZIP CODE Email completed form to:
HNEEEEEEEEEEE DN NNy orcrs«KnoxEox.com
CONTACT NAME (IF OTHER THAN RESIDENT) P.O. NUMBER (GOV. AGENCIES ONLY) KNOO)E g(a)IIN:;ANY
AR <o v occr valiey Rd
PHONE NUMBER EMAIL ADDRESS Phoenix, AZ 85027
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SECTION 2 AUTHORIZED FIRE DEPARTMENT IMPORTANT NOTE: Knox Master Keys are provided to authorized
OFFICIAL USE ONLY SIGNATURE REQUIRED agencies or other registered entities on an as needed basis solely for
Incomplete orders will not be processed use with the Knox Rapid Access System. No other use of the Knox
Master Keys or their associated codes is authorized or permitted.
Knox Master Keys and Key Codes associated with Knox Master Keys
SIGNATURE REQUIRED and Keyways remain the exclusive property of the Knox -Company.
. Key Codes associated with the Knox Master Keys and Keyways are
Prosper Fire Dept maintained by the Knox Company. For questions regarding this policy,
1500 E1ST ST contact Knox at 800-552-5669.

PROSPER, TX 75078-8971

AUTHORIZED AGENCY SIGNATURE REQUIRED FOR

ALL SUB-MASTER PRODUCTS
Fire Department/Authorized Agency Signature and Date  Clearly Print Authorized Name
PS-11-0116-07-94 O Check here to Sub-Master

Sub-master fee $7.00 per keyed item.
System Code Authorized Agency Signature

E ' PAYMENT | IS N ORDER ENTRY (See attached product sheet)
INFORMATION REQUIRED | -

| PRODUCTS ARE FOR RESIDENTIAL USE ONLY!
| [ Make Checks payable to: _ Quantity Model # Weight Ea. Price Ea. Extended Price

KNOX COMPANY Federal I.D. #95-3617858
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i el | L . Sub-Master Fee $| | | I ” | |

| Credit Card Orders can be . (if required, $7.00 ea)

(LLITPTTTTTT T ] bt > erderseimerponcom " | Shipping and T [T

| NAME ON CARD -
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e ' - SalesTax$| | | I || I |
Pre-Payment $| |] I ” I |

BUILDING NAME (WHERE ITEM WILL BE INSTALLED) - LIST AND ATTACH ADDITIONAL INSTALL ADDRESSES ON A SEPARATE SHEET (REQUIRED BY FIRE DEPT.) Total
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STREET ADDRESS (NO P.O. BOXES) -’ GROUND SHIPPING & HANDLING

8 oA ok P
8lb to 161Ib $32.00 31lb+ and also for all AK,
CITY STATE ZIP CODE 171b to 301lb $46.00 HI and Canadian orders
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B SAME AS INSTALL'/ADDRESS | PRODUCT USAGE:
SHIP TO CONTACT NAME A. Residence Type (select one):

HEEEEEEEEEEEEE NN = s ramiy Home

COMPANY NAME COUNTY - Condo/Townhome
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STREET ADDRESS (NO P.O. BOXES)

HEEEEEEEEEEEE NN o Product For ceect one)

CITY STATE ZIP CODE W seif
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