KeyRequestForm

Pleasdssueto:

Last First

Department: Ext:

Employee ID#

CZ | Kv Faculty  Saff

Keystothe following: (enter building name location as applicable)

Building Master: Key # (FSseonly):

Department Sulmaster: Key # (& only):

Building Entranc&ey: Key #_(FS use only):

Room Entrance Key: usekly):# (FS

Padlock/Gate Area: Key # (FS use only):

Other: Key # (FS use only):

Requested By: Ext: Date:
(SignaturePepartmentHead)

AuthorizedBy: Ext: Date:

(SignaturePirector, AVPFacilitiesServices)

I herebyacknowledgereceiptof the key(s)listed on this this form. | agreeo complywith the following stipulations.

1. 1will befully responsiblefor the useandreturn of the key(s)

2. Thekey(s)will not be loaned,given,or traded with anyoneunderany circumstances.

3. I mustimmediately report the lost/stolenkey(s)to FacilitiesServices.

4. Allkeysare universityproperty and mustbe returnedto FacilitiesServicesvhen needfor accesdasceasedpr upon
separationfrom the university.Failureto return key(s)mayresultin sanctionssuch asvithholdingrecords,grade
reports,degreesgivil litigation, verificationandregistrationprivileges.

EmployeeSignature; Date:

Updated 6 Xio XTil1





