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Effecti
() BINI@3C Rapid Entry System  Fire « EMS * Law Enforcement - Government (o, January 1, 2012

2()12 AUTHORIZATION ORDER FORM (.77 ) 12.180079)

800-552-5669 » 623-687-2300 » Fax: 623-687-2290 » WWW.KNOXBOX.COM
‘Section 1 ORDERED BY

COMPANY / NAME SR ] 3 ik " DATE ORDERED
STREET SUITE BUILDING
CITY STATE 21F CODE

. -
CONTACT HAME p.0_ HUMBER (GOV_AGENCIES ONLY)
PHONE HUMBER £ TAAIL ADDRAESS

Section 2 ORDER WILL NOT BE PROCESSED IMPORTANT NDTE - Knax® Master Keys are provided to authorized agencies
or other registered entities on an as-needed basis solely for use with the

Knox Rapid Entry 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 the Knox Master Keys and Keyways remain the

Without Authorized Signature

exclusive property of the Knox Cempany. Key Codes associated with the ©
Klrwa‘r\: Helghts Vol !‘:(lre Dept Knox Master Keys and Keyv/ays are maintained by the Knox Company in
1200 Washington Pike Phoenix, Arizona. For questions regarding this policy, contact Knox at
Bridgevllle, PA 15017 800-552-5669,
Authorizing Agency Approvai Signature Required
to Sub-master items
Autharized Agency Signature and Date Print Name Cleariy O Check here to Sub-masier
PS$-38-0317-05-97 Sub-master fee $7.00 per keyed Item,
System Code Authorized Agency Shgnature
3 PRE-PAYMENT - Section 4 ORDEH PRODUCT HERE USE ATTACHED PI'-IICE LIST
INFORMATION REQUIRED Quantity Part# Walght Ea. Price Ea. Extended Price
. [ Check or Money Order made payable to: ' S $
KNOX COMPANY Federal 1.D. #95-3517858
$ $
Cardholder Signaturs $ $
Owvisa 0OMC — i Sub-master Fee
CARD HUWBER . {1 requirad, $7.00ea.) $
OAMEX DODISC
: Shlpﬂlng and
EXP. DATE (MM / YY)} NAME ON CARD Crega (;rxdiﬂrdlrs andil "g
D
T nsuﬂnt:;dande:ailedlu:, Subtotal $
orders@knoxbox.com
m— - ; NO TAX REQUIRED
~Section 5 INSTALLATION ADDHESS REQUIRED BY AUTHORIZED AGENCY Sales Tax $
BUILDING NAME (WHERE ITEM WILL BE INSTALLED) - PLEASE TYPE ADDITIONAL INSTALLATION ADDAESSES ON A SEPARATE SHEET (REQUIRED BY FIRE DEPT. Pre-pay?t:ng $
ota
STREET ADDRESS {NO P.0. BOXES) - Ground Shipping & Handiing
I 1 | I I [ I | | 1. to 7ibs. $13.00 Plaase call
= 8lbs. to 161bs. $26.00  wnsy for quote:
an 3 7P COOE 171bs. to 301bs. $40.00  75/bs.+ 0B
3lbs. to 50Ibs. $45.00 Alaska, Hawall,

51lbs. to 75lbs. $60.00 Canads

Section 6 SHIP TO ADDRESS IS REQUIRED

|MSAME AS INSTALL ADDRESS |

SHIP TO CONTACT NAME Rus H Call for Rates and Chack Box:
¢ [JNext Day Alr [J2nd Day Air
DFFICE USE ONLY
COMPANY NAME COUNTY O

RECD

STREET ADDRESS (NO F.O. BOXES = —
l ) Send this form with payment to:

| | m! KNOX COMPANY
P SIATE_ APLIOE 1601 W. Deer Valley Road
Phoenix, AZ 85027




