ABN: 18 113 895 140
NSW MASTER LICENCE NUMBER 000 105 486

VIC PRIVATE SECURITY BUSINESS REGISTRATION NUMBER: 717 751 205

RESTRICTED KEY — PRE-ORDER FORM

I— D C KS M I T H S Please return form to, keys@wynnslocksmiths.com.au
Site name Site Address
Authorised Authorised
Name Signature
Sample Key
System Number
System Number Key 1 | Code number Quantity
Code Number Key 2 | Code number Quantity
Issue Number
Key 3 | Code number Quantity
Key 4 | Code number Quantity
| Key price | $31.17 | Key 5 | Code number Quantity
If more than 5 key types, please use multiple forms

Please tick any one as required below

] Please tick any one location below (Photo ID required for Pick-up)
Pick Up Only
Pick Up 110 Bell Street. Preston, VIC 3072
Delivery(VIC) $25+GST .
8:30am to 5:00pm, Monday to Friday or 8.30am to 1.00pm - Saturday
Delivery(Other States) $30+GST Pick Up 228 Queen Street, Melbourne, VIC 3000
B | L L | NG DETA' LS 8:30am to 5:00pm, Monday to Friday
Pick Up Name |
Billing address is the delivery address Pick Up Phone Number |
ﬁgmga“y DELIVERY ADDRESS (i different to Billina Address)
Client Company
Name Name
Apartment/ Client
Street Number Name
S Apartment/
treet Street Number
Suburb Street
Post
State code Suburb
Phone Post
Number State code
Email Phone
Number
Please note, for Approved Forms, Email
Account Customers will receive Quotation for the order to be confirmed.

Non-Account Customers will receive a Proforma Invoice for payment in advance.

PRESTON MELBOURNE ALBURY 'HORSHAM SALE
110 Bel| Street 228 Queen Street 1/329 Urana Road 1 Firebrace Street 403 Raymond Street
Preston VIC 3072 Melbourne VIC 3000  Lavington NSW 2641 Horsham VIC 3400 Sale VIC 3850

03 9495 1122 03 9690 8888 02 6040 9525 03 5382 3819 03 5143 2669
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