
RESTRICTED KEY LOG

Security Business Legal Name: Licence Number:

DDAATTEE
(year/month/day)

Full Name & Contact Info of 

KKeeyy  OOwwnneerr

Full Name & Contact Info of 

PPeerrssoonn  AAuutthhoorriizzeedd

BByy  tthhee  KKeeyy  OOwwnneerr

to request a duplicate key(s)

RReeaassoonn  

for 

duplicate key

HHooww

mmaannyy

kkeeyyss  
ccuutt

SSeeccuurriittyy  WWoorrkkeerr

LLiicceennccee  ##  of

Locksmith 

that made the

duplicate(s)

Name: ___________________________________________

Street: ___________________________________________

City: ______________________________________   B.C.

Ph: ( ___________ ) _______________________________

Name: ___________________________________________

Street: ___________________________________________

City: ______________________________________   B.C.

Ph: ( ___________ ) _______________________________

Name: ___________________________________________

Street: ___________________________________________

City: ______________________________________   B.C.

Ph: ( ___________ ) _______________________________

Name: ___________________________________________

Street: ___________________________________________

City: ______________________________________   B.C.

Ph: ( ___________ ) _______________________________

Name: ___________________________________________

Street: ___________________________________________

City: ______________________________________   B.C.

Ph: ( ___________ ) _______________________________

Name: ___________________________________________

Street: ___________________________________________

City: ______________________________________   B.C.

Ph: ( ___________ ) _______________________________

Name: ___________________________________________

Street: ___________________________________________

City: ______________________________________   B.C.

Ph: ( ___________ ) _______________________________

Name: ___________________________________________

Street: ___________________________________________

City: ______________________________________   B.C.

Ph: ( ___________ ) _______________________________

Name: ___________________________________________

Street: ___________________________________________

City: ______________________________________   B.C.

Ph: ( ___________ ) _______________________________

Name: ___________________________________________

Street: ___________________________________________

City: ______________________________________   B.C.

Ph: ( ___________ ) _______________________________

Name: ___________________________________________

Street: ___________________________________________

City: ______________________________________   B.C.

Ph: ( ___________ ) _______________________________

Name: ___________________________________________

Street: ___________________________________________

City: ______________________________________   B.C.

Ph: ( ___________ ) _______________________________
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