
 
 

                                                    
    System No                                      
 Email: nzcoderoom@chubbfs.com                 
 Phone: 0800 20 30 40                                    Mandatory Fields                     

 
-  EXISTING SIGNATORY – 

 
I                                                                                               formally notify Chubb Lock 
& Safe that the system has been transferred to new owners and all existing signatories 
are to be removed and be replaced by new signatories supplied by the new owners 
whose details appear below 

                                                 Signed                                                             /       / 
 
Please send new registration forms to… 
 
  Company: _________________________________               Address:            

Name:       _________________________________ 

 Bus Ph:   (         )  ___________________________                

 Mobile Ph: (         ) ___________________________    

 Email: ________________________________________________________________________  
 
 

-  NEW SIGNATORY - 
 
      I __________________________________________ accept full responsibility in 
changing this authority and instruct Chubb Lock & Safe to the change the signatories for 
this restricted key system due to  (Please write explanation below) 
 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

CHUBB WILL ATTEMPT TO CONTACT EXISTING SIGNATORIES TO CONFIRM ANY CHANGES 
- INITIAL SIGNATORY - 

 
         THIS SIGNATURE WILL BECOME THE ONLY SIGNATORY FOR THIS SYSTEM UNTIL A REGISTRATION FORM IS RECEIVED 

 Company  Please record specimen signature within box below using a dark pen 

  Name: _____________________________________ 

  Position Held: _______________________________ 

 Home Ph:    (         )    ________________________ 

 Mobile Ph:    (          )   ________________________ 

 Business Ph: (         )    ________________________       

 Email:    ____________________________________                           

                                                                                           

                                                                              
                                                                                                  

VERIFIED BY CHUBB EMPLOYEE: 

     PHONED:                                                                                                 UNREACHABLE 

 As this box is scanned please do not sign over black area 
 

Date signed               /      /             

06/23 

   COMMENTS:    
 

                                                                                

CHANGE OF SIGNATORY FORM 
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