
        TOWN OF ERIN FIRE & EMERGENCY SERVICES 
 

                  Security Key Box 2011:_________ 
 
 
 
 

 
I hereby state as follows: 
 
1. That I have read the installation instructions that have been provided to me and that I 

understand their meaning. 
 
2. That I will abide by these terms and conditions as stated therein. 
 
3. That I accept full responsibility for the security key box.  Should it become vandalized or 

stolen the Town of Erin is not responsible or liable for any such actions should they occur. 
 

  
 
Please fill in the EXACT LOCATION of Property where security Key Box will be installed: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Installation instructions: 
 
4. Property owners may store gate access keys only.  Keys for access to your residence will 

not be accepted. 
 
5. Install Key Box within 3m (10’) to gate access. 
 
6. The box can only be opened by the Town of Erin Fire & Emergency Services.  Therefore, 

please notify our department when changing of the keys is required. 
 

………………………………………………………………………………………………………………………………………………………… 
 
Fee: $65.00 Tax Included           Paid by:   Cash      Cheque#                Debit   

 
 
SIGNATURE OF APPLICANT ___________________________________________________________ 
 
 
ISSUED BY ___________________________________________ Date __________________________ 
                              (Town of Erin representative) 

WHEREAS I, the undersigned, have voluntarily agreed  to purchase 
and install  a security key box to permit entry onto my property by 
the  Town of Erin Fire & Emergency Services. 

OWNER OF 
PROPERTY__________________________________ 
 
Mailing Address of Owner:  
 
___________________________________________ 
 
Phone No. __________________________________ 
 
Cell No. ____________________________________ 

 
Civic Number: ______________ Street/Road Name: _______________________________________________ 

APPLICANT__________________________________ 
  (If different from owner –Tenant/Agent/Contractor) 
 
Mailing Address of Applicant:  
 
___________________________________________ 
 
Phone No. __________________________________  
 
Cell No._____________________________________ 
 


