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K] KNOX Fire - EMS * Law Enforcement * Government
201 AUTHORIZATION ORDER FORM
BOD.552 5662 » 623,687.2300 « Fax: 623.6G87.2290 » lmm:box.qom

Section1 ORpEREp EY: EMcontrRactor B PROPERTY OWNER
COMPANY / AGENCY DATE ORDERED

B GOVERNMENT | MILITARY

Effective
January 1, 2018

18-0025237

B Commercial Property

STREET : SUITE / BUILDING

B Campus | Schools

B Governmeant

CITY, STATE, ZIP CODE

B Hospitality | Hotels

B Military

B Healthcars

B Residential

B COther

Section 2
Without Authorized Staqnatune

Authorized Agency Signature and Date Print Name Clearly

P$-22-0112-02-87
' System Code

ORDER PRODUCT HERE - USE ATTACHED PRICE LIST

ORDER WILL NOT BE PROCESSED IMPORTANT NOTE - Knex® Master Keys ara provided to authorimd

agencies or other registered entities on an as-needed basis solaly fur
r—_ wsa with the Knox Ropid Accest System, No other usz af tho Kaok
MO SIGNATURE REQUIRED Master Koys ar their assotiated codes k. authorired of parmittod. Knox
Master Keys-and Key Codes assotinted with the Knox Mester Keys

i and Keyways remain the exclutive property of the Xnox Company:
Warrenvllle FPD Key Codes asmadated with the Knox Magter Koys dnd Keyways sre
PO BOX 51 maintained by the Knox Company in Phoanix, Arizona. For guastions

WARRENVILLE, IL 60555-0051 rvgarding this policy, contact Knox at B00-552-564%;

For Sub-Master items: Signature Required
by Authorizing Agency

J Check here to Sub-Master
Sub-master fes $7.00 per keyed Item.

Authorized Agency Signature

PRE-PAYMENT E] =
INFORMATION REQUIRED 0uantl1 Model# _ Welght Ea. Price Ea. Extended n,ig

O Check ar Money Order made payable to: $ $
KNOX COMPANY Federal L.D. #95-34617858

El'ﬁ EXP. DATE (MM / YY) ‘ s
e T 5 g
CARD NUMBER Sub-Mastar Fae o

Cradit Card Orders can be FAXED | (i required, $7.00 ea}

or scanned and emalled to: Shi d

NAME ON CARD p==_Handling
: Subtotal §

f A —— —_— M TP 2 LTI, 1. e mulnln-n-z';n‘ﬂm mwmn ] IL TAX REQUIRED
INSTALLATION ADDRESS - REGUIRED BY AUTHORIZED AGENCY Sales Tax §
W NEW CONSTRUCTION 8@ RETROFIT Pr.-l’lym. $

BIJILDING NAME (WHERE ITRM WILL BE INSTALLED) - mmmmmu-mammmmwnum otal

L N | ] HER [ TTTTITTIT] % Groundshlppingu-hndnng

STREET ADDRESS (NOI?.O +1lb. to 7ibs. $15.00 pioase cali

CITY, STATE, ZIP CODE

8 lbs. Ibs. $28, !
ST ' ' [TTTTITITTTT e ohe soo e

[T TTTTTTTTTTTTTTTITTTTTTTT] Zfe o sohe ss200 oo to

SHIPTO ADDRESS4SREQUIRED. . M SANE AS INSTALL ADBRESS

SHIP TO CONTACT NAME

RUSH’ Cali for Frptes mne Check Bax
= [l Mext Day alr Wl 2nd Day Alr

LLI LTI LT TP PP LTI T T T T T o

OFFICE USE ONLY ~

COMPANY NAME - SUITE -
RECD

LTI T T T T T I T T T TTTT]

STREET ADDRESS (NO P.0. BOXES) . Send this form with p-wm{lnt to:

INENERNEEEEENEEEEEEEENEEE

CITY, STATE, ZIP CODE

(I T T T T T T T T T T I T T T TTT]

KNOX COMPANY

1601 W. Deer Valley Road
Phoenix, AZ 85027




