
RESTRICTED KEY REQUEST FORM
● All fields marked with * must be filled out; and

● All fields marked with * must be filled out if applicable

BUILDING DETAILS

(*Only if applicable) Building Name:

*Street Address: *Apartment/ Unit No#:

OWNER/ TENNANT/ MANAGING AGENT DETAILS

(*If Managing Agent) Business/ Company Name:

(*If Managing Agent) Business/ Company Address:

*Full Name:

*Main Phone (Mobile or Land):

*Email:

BUILDING/ STRATA MANAGER DETAILS

*Company Name:

*Contact Name:

*Contact Phone:

*Email:

KEY TYPE QUANTITY ● This form must be filled out in full and signed by building
management for approval and authorisation prior to
uploading.

● Photo ID must be provided by the person collecting the
items.

● Key purchase is authorised by building management but
payment is to Hildebrandt Locksmiths

● Hildebrandt Locksmiths ONLY accepts credit card
payments.

● Payment is required prior to manufacture of the key.
● Building Management & Hildebrandt Locksmiths accept

no responsibility for costs incurred as a result of
incorrect information or non delivery by a third party.

Apartment Front Door

Common Area Key
*Hildebrandt does not
provide fob/ swipe
cards*

Date:_____________ Building Manager Signature: _________________________
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