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                                                         PAGE              OF  
Email: nzcoderoom@chubbfs.com                         System No   
Phone: 0800 20 30 40   
 
   Company Name: 

   Site Address:                                       Delivery Address: 
 

  
 

Mandatory Fields 
Number of signatures required per key request, (IE each new key order) default = 1 

                                                                                                                                     
Specimen signature must be written inside box below using a dark pen 

Principal Contact: __________________________        I understand and accept the conditions set out below 

  Position Held: _____________________________ 

 Home Ph:      (         )    _____________________ 

 Mobile Ph:      (         )    _____________________ 

 Business Ph:   (         )    _____________________  

 Email: ___________________________________ 

 ________________________________________                                  
   
   Specimen signature must be written inside box below using a dark pen  
  Name: ___________________________________        I understand and accept the conditions set out below 

  Position Held: _____________________________ 

 Home Ph:    (         )    ______________________ 

 Mobile Ph:    (         )    ______________________ 

 Business Ph: (         )    ______________________                                 

 Email: ___________________________________ 

  ________________________________________        

  
                                                                                                                    Specimen signature must be written inside box below using a dark pen  
  Name: ___________________________________        I understand and accept the conditions set out below 

  Position Held: _____________________________ 

 Home Ph:    (         )    ______________________ 

 Mobile Ph:    (         )    ______________________ 

 Business Ph: (         )    ______________________                                  

 Email: ___________________________________ 

  ________________________________________            

    
 

Please complete this form and return to Chubb New Zealand - WITHOUT DELAY 
For existing systems, a current signatory must accompany this form stating the need to amend our records. 

Once this letter is verified this will then replace any and all previous forms on file.  
1) It is the responsibility of the signatories to notify Chubb Lock & Safe in writing of any alterations to this key system, or this may cause delays in 

the issue of further keys. 
2) If a signatory cannot be obtained then no further keys will be issued until authenticity of title can be established. 
3) In the event that Chubb Lock & Safe is not formally notified that the system has been abandoned or has wholly changed ownership, and after 

attempts to verify ownership have been made; Chubb Lock & Safe does not accept liability for the issue of keys to other parties. 
4) Chubb Lock & Safe does not accept any liability for costs incurred as a result of keys being lost by courier. 
5) All key requests must be in writing from the matching signatories above or from the nominated email addresses on this form. 
                 - Note Computer software is available if you prefer a more secure electronic means of verification and key tracking - 
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SIGNATURE REGISTRATION FORM 
  

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

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

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


	Please complete this form and return to Chubb New Zealand - WITHOUT DELAY
	SIGNATURE REGISTRATION FORM

