
 

KEY REQUEST FORM 

A copy of your picture ID (such as: Driver’s License or Passport or National ID) is required. 

This form must be notarized by a Notary Public. The notary public should not have the same last name 

as the owner of the safe. 

Return this form by email to: customercare@executivesafes.com 

 

OWNER INFORMATION 

(Please use capital letters to fill the form) 

First Name:                                                                                                                  
 

Last Name:                                                        
 

 
Street Address:    

 

City:                       
 

Post Code:                             
 

Country:                           
 

Tel. Number:                                                            
 

Email: 
 

 

Model Number of the Safe: __________________________ 

Serial Number of the Safe:   __________________________ 

 

Select all that apply: 

 

☐(2) Keys Request – Fee of USD $25 

    Number engraved on the key lock cylinder on the safe: ________ 

 

☐Expedited order additional Fee of USD $60 

 

Note: Keys are sent with Registered traceable mail. A 72 hour processing time is required. 

 

I, ________________________________________ (first name, last name), with  

National ID/Passport Number/Social Security Number (delete all that do not apply): ___________ Certify that I 

am the owner of the safe as indicated above. I Certify that this request does not intend fraudulent purposes. 

 

Date: 

Signature:  

First and Last Name: ______________________________ 

 

 

DOCUMENT CERTIFICATION 

I, .................................................................................. (name) ................................................................................. (title), certify that 

on ........................................................................................ (date), the above named  individual appeared before me and  signed this 

statement in my presence. 

The above named  individual  produces ............................................................................................... (form of identification), upon which I 

relied to verify their identity. 

 

 
Signature and Seal of Certifier 

mailto:customercare@executivesafes.com

