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KNOX PRODUCT PURCHASE APPLICATION 

 
Application Date:         Project Location: City [   ]   County [   ] 
 
Project or Business Name:            
 
Project or Business Address:            

 

  Product Qty. Fee 

 
 

Item #3501 – Key Switch (Sub-mastered) 
 

  

 
 

Item #3502 – Key Switch with Mounting Plate (Sub-mastered) 
 

  

 
 

Item #3770 – Exterior Padlocks (Sub-mastered) 
 

  

 
 

Item #3772 – Shrouded – All Weather (Sub-mastered) 
 

  

 
 

Item #3202 – Surface Mount Lift with Lift Off Door (Black) 
 

  

 
 

Item #1650 – Surface Mount Lift with Lift Off Residential Boxes 
 

  

 
 

Item #1007 – Key Ring 
 

  

 
 

Item #1001 – Decal 
 

  

 
 

Item #1006 – Tags 
 

  
 

TOTAL 
 

  

 
I attest, the information I have provided on this application is true and correct. 

 
 

Applicant Signature:          Date:      
 
 

CONTACT INFORMATION 
 

Name:             ______ 
 
Address:            ______ 
 
City:         State:      Zip: ________________________ 
 
Phone No.:      _____  Alt. No.:     ___ ______ 
 
Email Address:            ______ 
 

Work done within the City of Ripon requires a City of Ripon Business License 
 

City of Ripon Business License No.:        Exp. Date:   ______ 
 
State Contractor License No.:        Exp. Date: __________________________ 
 

ALL LICENSE INFORMATION IS SUBJECT TO VERIFICATION 

FOR OFFICE USE ONLY 
 

 
Issued By:       Date Issued:      Check/Receipt No.:  _______ 


