
Keepsafe Security Installations Ltd 
 

Keyholder Notification Form 
 

Protected Premises 
 
Customer _______________________________________________ 
 
Address   _______________________________________________ 
 
                _______________________________________________ 
 
Postcode ______________Telephone Number __________________
 
Keyholder 1 
 
Name      ________________________________________________ 
 
Address  ________________________________________________ 
 
               ________________________________________________ 
 
Postcode ______________ 
 
1st Tel. No ___________________2nd Tel. No____________________

Keyholder 2 
 
Name      ________________________________________________ 
 
Address  ________________________________________________ 
 
               ________________________________________________ 
 
Postcode ______________ 
 
1st Tel. No ___________________2nd Tel. No____________________



Keyholder 3 
 
Name      ________________________________________________ 
 
Address  ________________________________________________ 
 
               ________________________________________________ 
 
Postcode ______________ 
 
1st Tel. No ___________________2nd Tel. No____________________

Keyholder 4 
 
Name      ________________________________________________ 
 
Address  ________________________________________________ 
 
               ________________________________________________ 
 
Postcode ______________ 
 
1st Tel. No ___________________2nd Tel. No____________________

Keyholder 5 
 
Name      ________________________________________________ 
 
Address  ________________________________________________ 
 
               ________________________________________________ 
 
Postcode ______________ 
 
1st Tel. No ___________________2nd Tel. No____________________

 
 
Date : _____________________  Signed : ______________________ 


