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Key Request Form
	Name (Last, First)

     
	Telephone Number:

     

	Employee ID Number:
     
	Full-Time   FORMCHECKBOX 
 
	Part-Time   FORMCHECKBOX 


	Department:
     
	Supervisors Name:
     

	Justification:      


	                                                                     Facilities Services Use Only

	Building
	Room Number
	Key Serial Number
	Code

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	I have read and agree to the following:

1. I will not allow anyone else to use the above key(s)

2. I will not allow the above key(s) to be duplicated.

3. If key(s) become lost or stolen, I understand that I must immediately report the loss to Security and I may be charged the cost of replacing the above keys and locks opened by the key(s). 

	Employee Signature:


	Date:      


	Approval of Request:

Supervisor/Administrator


	Date:      

	Campus Dean
	Date:      

	Manager Facilities Management


	Date:      


	Processing of Request:
Approved request sent to Locksmith  
   
	Facilities Services Use Only
Date:      

	Keys Cut

	Date:      


	Issuance and Return of Keys:
Issued By:
	Date:      

	Employee Acknowledges Receipt:


	Date:      

	Key(s) Returned:    Serial #(s):


	Date:      

	Received by:


	Print Name:


Requesting party to send completed request to Campus Dean’s office for approval. Campus Dean’s office will send the form to:   Facilities Services
