
Key order form 1rev.b 

Bulger Safe & Lock 
11502 Lake City Way NE, Seattle, WA 98125 

 

Fax # (206) 363-7073  shop@bulgerlock.com  Shop # (206) 363-0172 
____________________________________________________________________________________ 
1.) 
Request Date: _______________________  Date Keys Required: _____________________ 
 
Company Name: _____________________  Customer Name: _________________________ 
 
Billing Address: ______________________ City: ______________________ State: _____________ 
 
Office Phone: __________________ Mobile Phone: _________________ Fax: _________________ 
 
Your Name: ______________________________ E-mail: __________________________________ 
 
Signature: ________________________________ 
____________________________________________________________________________________ 
2.) 
Payment Method Visa/MC: ______ Check: ______ Open Account: ________________________ 
 
Purchase Order #: ___________________________________________________________________ 
____________________________________________________________________________________ 
3.) 
Please Make: _________ Keys For: ______________________________ Key ID#:_______________ 
 
Notes: ______________________________________ Requests: ______________________________ 
 
Other: _____________________________________________________________________________ 
             
            ______________________________________________________________________________ 
____________________________________________________________________________________ 
4.) 
Shipping UPS : ____ Courier: ____ FedEx: ____ Will Call: _____________________________ 
                                           Shipping insurance available 
Ship To: 
  Name: _________________________________________________________________ 
 
  Address: __________________________________________ Suite #: ______________ 
 
  City: _____________________________ State: ____________ Zip Code: __________ 
____________________________________________________________________________________ 
5.) Will Call: 
 
  Name: _________________________________________________________________ 
 
  Pick-Up: Date: ______________________________ Time:______________________ 
____________________________________________________________________________________ 
Bulger Hours:   Monday ~ Friday 8:30AM ~ 5:00PM 
    Saturday  9:00AM ~ 2:00PM 
    Sunday   closed 
NOTICE: The keys listed on this form are shipped at the risk of the person named in section 1:) Bulger Safe & Lock assumes no responsibility for any loss, personal 
injury or lock re-keying that may occur due to the a error in delivery or loss of these keys. Bulger’s liability is strictly limited to the replacement of the keys shipped. 
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