�






�
�
Keyed Order - Lead Sheet


(USE WITH KEYED ORDER - CONDENSED FORM)�
160 Four Valley Drive, Vaughan, ON L4K 4T9


Tel: 905.738.2466/ 800.461.3007


Fax: 905.738.2478/ 888.940.3242








 �
�
�
�
�
Sold To:�
Ship To:


�
Date: _____/_____/____�
�
�
�
Purchase Order No.


�
�



1.   Job Name and Address:�
5. KEY QUANTITY�
�
�
�
Master Level�
Qty�
Change Keys�
Qty�
�
�
GGGM�
___�
Per cylinder�
___�
�
�
GGM�
___�
Per keyed alike group�
___�
�
�
GM  ________�
___�
Per keyed different cylinder�
___�
�
�
________________�
___�
_______________________�
___�
�
�
________________�
___�
Special Function�
___�
�
�
________________�
___�
CONTROL�
___�
�
�
________________�
___�
CMK�
___�
�
�
�
�
CMK CONTROL�
___�
�
�
MK/GROUP�
___�
EMK�
___�
�
1. SYSTEM STATUS�
________________�
___�
SKD CONTROL�
___�
�
New�
________________�
___�
SKD CMK�
___�
�
Existing…………………Registry #………………………….�
________________�
___�
BLOCKOUT�
___�
�
Customer Bittings (Please attach)�
________________�
___�
MAIN�
___�
�
�
________________�
___�
HKP�
___�
�
�
________________�
___�
MECH�
___�
�
2. HIGHEST LEVEL OF SYSTEM�
OTHER______�
___�
ENG�
___�
�
1-SKD�
2-MK�
3- GM�
OTHER______�
___�
JAN�
___�
�
4 -GGM�
5-GGGM�
6-GGGGM�
OTHER______�
___�
OTHER ____________�
___�
�
�
�
�
OTHER ____________�
___�
�
3. SYSTEM TYPE�
6. CROSS KEYING�
�
High Security�
IC�
Master Ring�
Key Symbol�
Operated By (OBY):�
�
Standard�
Other ______________�
___________�
__________________________________�
�
�
___________�
__________________________________�
�
4.  KEYS�
___________�
__________________________________�
�
Keyway Selection�
Stock �
Default�
Restricted*�
______________________�
____________________________________________________________________�
�
�
Specific Keyway:  _____________________�



7. PRICING�
�
* REQUIRES PRIOR KEY SYSTEMS APPROVAL�
Order subject to follow pricing:�
�
# of Pins:�
5�
6 (default)�
7�
Price List Dated:_______________________________�
�
�
Depth System:�
System 70 (default)�
Pre-System 70�
Special Job Quote


Date Quoted_____________________________________�
�
�
Key Bow Style:  ________________________________________�
Quote #:________________________________________�
�
Key Stamping:  ________________________________________�
�
�
�
�
VKC1- Visual Key Control Keys Only�
Discounts Quoted�
�
VKC2-Visual Key Control Keys and Locks�
Cylindrical Locks__________________________________�
�
VKC3-Visual Key Control Locks Only�
Mortise Locks____________________________________�
�
CKC2-Concealed Key Control Cores and VKC Keys�
Auxiliary Locks___________________________________�
�
CKC3- Concealed Key Control Cores Only�
Cylinders Only____________________________________�
�
BITTINGS (Standard for change keys)�
Exit Devices______________________________________�
�
DO NOT DUPLICATE�
Door Closers ____________________________________�
�
US PROPERTY DO NOT DUPLICATE�
Electrical Options:_________________________________�
�
SPECIAL STAMPING  __________________________________�
Other __________________________________________�
�
�
�
�












�


8. CONSTRUCTION MASTER KEYING�
10. SHIPPING INSTRUCTIONS�
�
This Order:�
Yes�
No�
Ship Permanent Master Keys To:�
�
Establish for future use only�
�
�
Ship Construction Keys To: �
�
�
___________________________________________�
�
�
___________________________________________�
�
�
___________________________________________�
�
�
___________________________________________�
Attention:____________________________________________�
�
___________________________________________�
�
�
___________________________________________�
11. BITTING LIST�
�
___________________________________________�
Provide Bitting List �
Yes�
No�
�



Attention:__________________________


�
 �
Letter of Authorization�
Attached�
On-File�
�
�
Mail Bitting List To:�
�
9. PACKING AND MARKING�
�
�
Pack change keys with locks (standard)�
�
�
Pack keys separately (high security always)�
Attention:_________________________________________�
�
Special Instructions: �
�
�
�
Additional Information (attach)�
�
�
System Expansion Requirements, Special Remarks, etc.�
�
�
�
�
�
�
Label Boxes: �
�
�
�
�
Key Symbol�
�
�
�
�
Heading�
�
�
�
�
Door #�
�
�
�
�
�
�
�
�
�
�
�
�
�
NAME: ����������������������������������������____________________________________________________�
�
�
PHONE:   (           )   ______ - ____________ext.______�
�
�
Name of individual in your organization who is knowledgeable about this project, should any clarification be necessary�
�
�
�
�






��








�











�





# OF SHEETS ____________





�











