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Master key systems - no.: 

OWNER

Legally binding declaration: 
I hereby declare that I am the owner (the designated representative of the owner) of the above master  
key system. You will receive more detailed information on the master key system below to confirm my 
statement. No new security card can be issued without the locking number of the master or general  
master key and at least 3 other locking numbers from the master key system.

As the currently valid security card has been lost, I request that a duplicate security card be issued.  
Upon receiving the new security card, I acknowledge that all subsequent orders for the above locking  
system may only be accepted by specialist retailers upon presentation of this new security card.

First name, last name

Street

Postcode / town

Date / Signature

Scope of the master key system - approx.  cylinders

Lock numbers from the master key system:

GMK / MK:         1)     2)     3) 

SPECIALIST DEALER

Legally binding declaration:
I/we hereby declare that the above owner or authorised representative of the owner of the above  
master key system is known to us or has identified himself/herself as the owner or his/her designated  
representative by submitting the relevant documents.

     
Customer number 					                 Date / company stamp / signature

(to be filled in by the factory only)

Data checked on / by:      

Reissue on / by:      Sent on: 

REQUESTING A DUPLICATE SECURITY CARD THROUGH SPECIALIST RETAILERS
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