
Declaration of conformity for anchoring safes 

according to the instructions of the manufacturer 

For safes with a mass of less than 1000 kg as well as all safes for day and night and ATMs 

(Serves for submission to your insurance company) 

Policyholder 

Name and address 

 

............................................................................................................ 

............................................................................................................ 

risk address  

 

Details about the safe 

Model: VVO safety class 

 (              ) 

VSO certification 

number: 

Type: Mass:                  kg  

Exterior dimensions Height:             mm        width:                mm         depth:              mm 

Safe manufacturer  

Place of installation        In the basement               on the ground floor                upstairs        

       Elevator available 

Anchoring through         Vault floor                      rear wall                              side wall                    

 

Masonry 

According to the declaration of the policy holder 

        concrete                 other .......................................................... 

Type of anchoring, if 

different from the 

requirenments of the 

manufacturer 

Anchor bolt(s) and dowel(s) used (size, number) 

 

............................................................................................................ 

The safe was achored by  

Declaration of conformity        The undersigned confirms and guarantees that the safe 

mentioned above has been anchored according to the requirenments 

of the manufacturer as determined by the specialised staff of the 

executing company 

       Anchoring has not been done according to the manufacturers 

specifications 

       The policy holder has been informed that the insurer can reduce 

the safety classification if the anchorage does not conform to the 

specifications of the manufacturer 

Place: .....................................    Date: ........................................ 

legal drawnig .............................................................................. 

                     of the policy holder           of the executing company 

 


