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DUPLICATE KEY REQUEST FORM 
 

Duplicate keys are not necessary for a key interlock system to operate with its designed safeguards. 
The introduction of duplicate keys into a key interlock system defeats the protections of the system. 
The user must be aware that duplicate keys must be safeguarded by supervisory personnel and only 
used to replace broken keys. Any duplicate keys provided to facilitate installation must be removed by 
the installer before the equipment is activated. 
 
We must ask you, prior to our supplying such extra equipment, to recognize that Superior Interlock 
Corporation is not liable for misuse of spare or duplicate keys, parts or master keys which might result 
in death or injury to any person, both employees or third parties. 
 
Please complete and sign this form and return it to us so we may process your order.  Retain a copy for 
your files. The signer acknowledges the authority to accept duplicate keys and understands the 
implications of their misuse. 
 
Date: ____________________________________________________________________________ 
Company:  _________________________________________________________________________ 
Address1: __________________________________________________________________________ 
Address2: __________________________________________________________________________ 
City, State, Zip: _____________________________________________________________________ 
Phone: ____________________________________________________________________________ 
Fax: ____________________________________________________________________________ 
Email: ____________________________________________________________________________ 
PO#: ____________________________________________________________________________ 
Credit Card Info: (VISA OR MASTERCARD ONLY!)  
Number: __________ __________ __________ __________     
Exp. date _______ /_______  Security Code ___________ 
Name/Company Name: 
__________________________________________________________________________________ 
 
Authorized Signature: ________________________________________________________________ 
Print Name/Title: ____________________________________________________________________ 
Duplicate Keys Required, Serial Number(s) and Quantities: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
Equipment/Key End User Information: Name/Location, City, State/Providence, Country: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

Please return completed form to: Lisa@Superiorinterlock.com or fax to: (718) 417-6162 

http://www.superiorinterlock.com
mailto:Lisa@Superiorinterlock.com

