
 
 
 
 

Combination Change/Transfer of Ownership 
 
Instructions: 
Liberty Safe protects the security of our customer’s combination by requiring verification of  ownership. The information below 
must be provided prior to changing the combination or transferring ownership. The combination must be changed by a 
Certified Locksmith or Safe Technician or the lock and locking mechanism warranty will be void. Please provide all of 
the information requested or the combination/ownership cannot be changed in our database. In addition to the information 
below, send a copy of your current valid driver’s license. A receipt showing the original purchase is required if the warranty 
card was not sent in. If you are transferring ownership, a Bill of Sale is required to complete the transaction. Indicated 
signatures must be NOTARIZED. Fax to 801.465.2712. Contact Customer Service at 1.800.247.5625 for assistance or 
send inquires to: Liberty Safe, 1199 W. Utah Ave., Payson, UT 84651. 
 
Safe Serial Number________________________________Brand________   Date Purchased  ___/___/___ 
 
Current Owner Name:_______________________________________________________________________________________ 
 
Address:____________________________________________________ City: ______________________State:___ Zip:________ 
 
Phone: (____)_______________ Fax: (____)________________ E-Mail:______________________________________________ 
                      
 
Current Owner Signature              Date:____/____/____ 
  
Notary:_________________________________________ My Commission Expires:____/____/____ 
 
 

            Notary Stamp  
 

                   E 
   COMBINATION CHANG

Original                 MRC Code          New 
Combination:__________________________ (Electronic):________________________ Combination:_________________________ 
 
Certified Locksmith Name__________________________________________ Signature:___________________________________ 
 
Address:____________________________________________________ City: ________________________State:___ Zip:________ 
 
Phone: (____)_______________ Fax: (____)________________ E-Mail:_________________________________________________ 
 

TRANSFER OF OWNERSHIP 

 
New Owner Name:_________________________________________________________________________________________ 
 
Address:____________________________________________________ City: ______________________State:___ Zip:________ 
 
Phone: (____)_______________ Fax: (____)________________ E-Mail:______________________________________________ 
 
 
New Owner Signature:                          Date:____/____/____ 
  
Notary:_________________________________________ My Commission Expires:____/____/____ 
 
                     

              Notary Stamp 
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For Office Use Only 
Data Entry:___________________________________ Date:_____/_____/_____ 


	Safe Serial Number________________________________Brand________   Date Purchased  ___/___/___

