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	  1.   ________________________________
                 TYPE NAME  
	             TYPE COMPANY NAME 

	1.  ________________________________ 

               SIGNATURE
	         _________________________________

                      STREET

	1.________________________________
      DATE  

2. ________________________________
TYPE NAME  
	CITY                     STATE                          ZIP  

	2. ________________________________
SIGNATURE
2. ___________________________________

               DATE


 
	AUTHORIZED SIGNATURE 

This card is the only document establishing authorization to purchase additional Medeco cut keys of specific assigned codes.  Any changes in authorized signatures must be submitted to RA-Lock on company letterhead bearing one of the original signatures on this card. 

	YES                NO                                    
CHECK BOX IF EMAIL ORDERS CAN BE ACCEPTED IN LIEU OF SIGNATURES. 

  EMAIL ADDRESS:  

_____________________
	RA-Lock Security Solutions 
P.O. Box 549

Cedar Hill, TX 75106-0549



	
	

	RA-LOCK Security Solutions hereby authorizes its officers, employees and agents to accept the authorized signature appearing on this card in supplying by RA-Lock of manufactured products of a sensitive character, (Master Keys, Restricted Keys, and the like).  However, RA-Lock’s responsibility, and that of its officers, employees, and agents, shall extend only to a reasonable conclusion that an authenticated signature on any order placed with RA-Lock under these circumstances has been made by the party whose signatures is the aforesaid authorized signature. 


	


RA-Lock Security Solutions


3570 N HWY 67, Midlothian, TX 76065


Office: 800-777-6310 - Fax: 972-775-6316 -  � HYPERLINK "http://www.ralock.com/" �www.ralock.com�


e-mail:  � HYPERLINK "mailto:cs@ralock.com" �cs@ralock.com� 











