
 

Master Locksmiths Association of Australasia, 4a/34 Carrick Drive TULLAMARINE VIC 3043 
national@masterlocksmiths.com.au, Fax: +61 03 9338 6299 

MLAK ORDER FORM 

To order an MLAK key, please fill in this form and have it 

verified by either a health professional, disability organization, 

or the centre management or owner of an entity with an MLAK 

enabled facility. Once completed, please return it to the Master 

Locksmiths Association by mail, email or fax. 

Name of applicant: _____________________________________________________________ 

Delivery address:  _____________________________________________________________ 

Email (for your receipt): _____________________________________________________________ 

Verification 
Please note: Professional members of the Continence Foundation of Australia are approved to verify that a person is eligible to 

receive an MLAK Key. (Find a member by visiting the ‘get help’ section on www.continence.org.au or calling the helpline) 

I, ______________________________________________ [full name] declare that the applicant above has a valid 

need to access toilets and/or lift and change facilities operated by the MLAK key system. 

Continence Foundation of Australia member number: ____________________________________ 

Signature: _____________________________________________________________ 

Position: _____________________________________________________________ 

Organisation: _____________________________________________________________ 

Please return this form to the Master Locksmiths Association (MLAA) head office or see your local Master Locksmith  

(Find your nearest Master Locksmiths on the MLAA website www.masterlocksmiths.com.au) 

Payment The MLAA head office offers credit card payment only 

Cost is $20 per key when ordered at MLAA head office 

  VISA  MASTERCARD 

Card Number: ____________________________________________ CVV:  ____ [3 digit number on the back] 

Name on Card: ____________________________________________ Expiry Date: ____ /_____ 

Signature: ____________________________ 

mailto:national@masterlocksmiths.com.au
www.continence.org.au
file://///cfa-fs1/home$/p.mader/MLAK/www.masterlocksmiths.com.au

