
REQUEST TO OBTAIN LOCKSMITH TOOLS & DISCLOSURE TO COMPLY 
 
I AM REQUESTING PURCHASES FROM LV SALES INC. THAT ARE DEEMED 
LOCKSMITH TOOLS.  I CERTIFY THAT I HAVE COMPLIED WITH ALL LAWS OF MY 
STATE AND MUNICIPALITY AS THEY RELATE TO LICENSURE REQUIREMENTS 
FOR OBTAINING, POSSESSING AND USING LOCKSMITH TOOLS.  IF MY STATE 
REQUIRES A LOCKSMITH, REPOSSESSOR OR AUTO DEALER LICENSE, I AM 
ATTACHING A CURRENT, VALID AND CLEAR COPY OF SUCH LICENSE HERETO.  IF 
MY STATE DOES NOT REQUIRE A LOCKSMITH TYPE LICENSE, I AM ATTACHING A 
CURRENT, VALID AND CLEAR COPY OF MY STATE DRIVERS LICENSE AND 
BUSINESS LICENSE. I FURTHER CERTIFY THAT I HAVE NEVER BEEN CONVICTED 
OF ANY FELONY NOR ANY MISDEMEANOR THEFT TYPE CHARGE, AND I AM NOT 
CURRENTLY BEING CHARGED WITH EITHER. 
 
I UNDERSTAND THAT POSSESSING AND USING LOCKSMITH TOOLS WITHOUT THE 
APPROPRIATE LICENSING AND/OR WITH ILL INTENTION MAY BE CONSIDERED 
POSSESSION OF BURGLARY TOOLS AND AGAINST THE LAW IN MANY STATES 
AND MUNICIPALITIES.   
 
I HEREIN VALIDATE THAT I WILL NEVER NEGLIGENTLY USE THE TOOLS.  I WILL 
OBTAIN THE PROPER SCHOOLING BEFORE USING THESE TOOLS AND 
UNDERSTAND LV SALES INC IS NOT RESPONSIBLE FOR TRAINING ME TO USE THE 
TOOLS PROPERLY. I HOLD LV SALES INC. HARMLESS FOR MY USE OF SUCH 
TOOLS FOREVER MORE.   
 
ALL INFORMATION IS PROVIDED BY ME HONESTLY AND WITH LAWFUL INTENT.  
I UNDERSTAND MISREPRESENTING MY AUTHORITY TO USE THESE TOOLS IS AT 
THE VERY LEAST CONSIDERED FRAUD AGAINST LV SALES AND ANY POTENTIAL 
VICTIMS.  IF MY LICENSES LAPSE OR THE ABOVE QUALIFICATIONS CHANGE AT 
ANY TIME, I WILL NOTIFY LV SALES INC. IN WRITING IMMEDIATELY OF MY 
INABILITY TO CONTINUE PURCHASES OF LOCKSMITH TOOLS OR PROVIDE NEW 
CREDENTIALS.  I WILL NOTIFY LV SALES OF ANY CHANGE IN MY ADDRESS AND 
PHONE# WITHIN 15 DAYS OF SUCH CHANGE(S). 
 
Signed, 
 
 
_________________________________   Date: ______/________/_20_______ 
 
 
_________________________________     ______________________________ 
Print name        Title 
 
_________________________________    _______________________________ 
Company name (dba or corporation)     Address 
 
_________________________________    _______________________________ 
Telephone Number                                            Facsimile Number 


