
 

 

 

(Insert) 

Business Name 

Business Address 

License Number 
Authorization to Reissue Safe Override Key/Combination 

 

To whom it may concern: 

 

Please accept this as authorization to send an override key or safe combination for the 

below listed safe. The below identified is the owner and authorizes the release of the 

key/combination to be shipped to (insert business name)________________________ 

 

Safe Make __________________ 

 

Safe Model __________________ 

 

Safe Serial Number ____________ 

 

Override Key Code ____________ 

 

 

Owner Name ____________________________________________________________ 

 

Owner Address __________________________________________________________ 

 

City, State,Zip___________________________________________________________ 

 

Phone Number__________________________________________________________ 

 

Driver’s License Number/State __________________________________/__________ 

 

This the ___________________ day of _________________________,20__. 

 

 

Signature______________________________________________________________ 

 

 

Sworn and subscribed before me, this 

 

The_____ day of ________________, 20___ 

 

__________________________________________ 

 

                             Notary Public 

 

My commission expires __________________________ 

 

 


