VW ¥O Xv4 OL IYTH HOVIIA  TIVIN YO XvH OL 343H HOVL3g

- WV HO Xvd OL IH3H HOVL3A

TIVIN HO Xv4 O1L 3¥3H HOVI3d

K KNOX Fire - EMS - Law Enforcement - Government g,y Effective

xxnox | January 1, 2017

201 AUTHORIZATION ORDER FORM (335 ) 9172017775

RE T3
800-552-5669 » 623-687-2300 + Fax: 623-687-2290 » www.knoxbox.com

Section ORDERED BY: BMcontracTOR EPROPERTY OWNER EIGOVERNMENT | MILITARY | PRODUCT FOR;

(Select ano)

CQMPANY /AGENCY I e e e S e i, ..~ DATE ORDERED
g hrmino—y i o e e e L B S
Voo b Poio i 4 O T O L mC ial Br
5 (0 Oy M i Y N Ty R O, AL (e ST i il [ " ] Commercial Property
STREET SUITE. / BUILDING
i *I" “i"-"i' TTT ‘;‘““":“‘;"“'j‘"’g“;"'r"'r'"";‘"‘i“""'i“““-“"""-; ! B campus | Schools
; ! b L1 o) or | I
CIT‘FE'I"Z!IP CODE el g W, TR T3P T .Ia I Y | ! ek Y b L.-p_. PR SUNE . — B Government
FY T PETEL T TVIT T _"'""'*mf‘"”}""?“'E"T"I"“ BEREEE B Hospitaiity | Hotels
RN S TR I A O S NS N N O N S IO U N N N U O O N O N .l
ok L AV S o R S P s BN S PO, NUMBER (GO‘.( AGENCIES ¢ e Rary
= ] | H ¥ [ 1! H L] i r [ | T 5= - 3

O B Healthcare

B Residential
B Other

Section 2 ORDER WILL NOT BE PROCESSED IMPORTANT NOTE - Knox" Master Kuys oro provided to sithorized

Without Authorized Slgnature agencies of othes registerad entities on an asnesded bass Solely
Ve gl wiith the K 1|'.'ur] =3 iy Sy 'L'-rr W:; othirr use of the hr.u:l;

hastel ey or thair as
Mirstior Keyd and Ke

. Kaywivs remidin the pi |:|p--trl'5 IThu I\.nI:m Cnmpar:' I'IE\: fﬂ-d"s
LaGrange Park Flre Dept asdociated with the L4l | ﬂr:lrw.w-_. arg mantanad b‘:l'

447 N CATHERINE AVE the Knok C
LA GRANGE PK, IL 60526-2006

For Sub-Master Items: Signature Required
by Authorizing Agency

O Check here to Sub-Master
Sub-master fee $7.00 per keyed item.

Authorized Agency Signature and Date I Prirt Name Clearly
PS-22-0591-08-08
System Code

Autherized Agency Signature

PRE-PAYMENT ORDER PRODUCT HERE - USE ATTACHED PRICE LIST
INFORMATION HEQUIRED Quantity Part # W'iiaht Ea. Price Ea. Extended Price
: T T T T Tl T
E : [ Check or Money Order made payable to: | ! I |_ i $ i1 i | i $i
KNOX COMPANY Federal L.D. #95-3517858 * e = ; i :.T e _...‘.’.:E eyt ;\..ui._‘ —.r
31 H : | i | !
EXP. DATE {MM / YY) i I | | [ I I I | $I I I L $E_
T LT AT Y T
‘ - IR U, 0 D I O O T O
CARD NTaEEn ".H,i, p— sy Sub-Master Fee ; I
I_ i —_—— E Credlt Card Orders can be FAXED _ {if required, $7.00 ea.) ‘_m. B
INEEEN L e Sipping and ¢

== Handling

3 NAME ON CARD

e e e e e "T"" A

E F T i 3 b H " P £ 1 3 i
FL§ g & 1] - O T R T O : 9 Subtotal 1
: I . ;.._713"2 — »-' ‘ _Cardholder Signature IL Tax ﬁequireu:j$ ,.:"."."""‘I"r":"

INETALLATIGH ADDHESS HEGUIRED BY numomzsb AGENCY Sales Ta"*a — -._I__. -
BINEW CONSTRUCTION 'WRETROFIT Pre-Payment $

BUILDING NAME (WHERE ITEM WILL BE INSTALLED) - EASE TYPE ADDITIONAL INTIGN ADDRESSES ON A SEPARATE SHEET (REQUIRED BY FIRE DEPT} Total

I 1 7 ] H ] N i B P . .

I I b ; HI I I I b I I P [ I I _I I I “# Ground Shipping & Handling
XES 1lb. to 71lbs. $15.00 pjoase call

STREETADDRESS (_NO PO . BOXES) .
8lbs. to 161bs. $28.00 Knox for quote:

. '
R A
17 Ibs. to 30 |bs. $42.00 75 ibs.+and/or

CITY, 5T, _ZIP CODE

I |

ERERENNEEN

P P T T T P T T T T T T T T T T T T T T ]| 3s wsoks s5200 Alaska, Hawa,

51lbs. to 75 lbs. $62.00 Canada

Call for Aaies aod Chock Box

B Hext Day Al Il 2nd Day Alr

SHIP TO CONTACT NAME

EERASEEE NSRS RN AR

CITY ST, ZIP CODE

GFFICE USE DOmLy
COMPANY NAME___ o B SUITE . i -
IHIT[ FT 171 P T I——J T TTTTTT | [reco
0 O Y O A [, S N O O O L S T A
STRE'ETAiDDRIESS (?lo PIQ_E?ESII - ! { I ¥ T : i T Send this form with payment to:
I R I I I I I i I t | I R | I i I { I KNOX COMPANY

PRIV SRS R IEREY

T I R O A T ; I l 1601 W. Deer Valley Road

i : T T 117 I -
L..:.....J.. _...I_m-'-___m.‘_.I.._ S ) O, O S N ) OO N O O TR | Phoenix, AZ 85027




