
 
 

Knox Box Installation Work Order 
 
 

Applicant Information: 
 
 Name: _______________________________________________________________________ 
 
 Contact Name: ________________________________________________________________ 
 

Installation Address: ___________________________________________________________ 
  
 City: __________________________________ State: ____________ Zip: ________________ 
 
 Phone: ____________________________ Cell Phone: ________________________________ 
 
 Email: _______________________________________________________________________ 
 

Installation Approval: 
 
Installation Method: _________________________________________________________________ 
 
Installation Site:  _________________________________________________________________ 
 
Keys/Materials Required: ____________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________            _________________________________ 
Print Name of Fire Department Member    Date   
 
__________________________________________ 
Signature of Fire Department Member  
 

Final Approval: 
 
Keys/Materials in box: _______________________________________________________________ 
 
_________________________________________________________________________________ 
 
__________________________________________            _________________________________ 
Print Name of Fire Department Member    Date   
 
__________________________________________            _________________________________      
Signature of Fire Department Member    Signature of Witness 
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