EMPLOYEE KEY REQUEST

Keys to be

  Issued to: _____________________________________
Date: _________________





(Employee)

Extension: ____________

Keys to be issued for: ______________________________________________________________________

_____________________________________________________________________

______________________________________________________________________


(Must include building, office #, etc.)

DEPARTMENT HEAD NAME: ______________________________________________







(Please print clearly)

AUTHORIZATION:

_______________________________________________






(Department Head Signature)

FUNCTIONAL OFFICER:
_______________________________________________







(Please print clearly)

AUTHORIZATION:

 ______________________________________________






(Functional Officer Signature)

To be completed by Facility Services personnel










FACILITY SERVICES










 SIGNATURE

KEY CODES

      DESCRIPTION


 ON RETRIEVAL
____________________
_____________________

_______________

____________________
_____________________

_______________

____________________
_____________________

_______________

___________________
____________________

_______________

___________________
____________________

_______________

___________________________________________

_________________

(Employee signature on issuance of keys**)



(Date)

**The employee to whom they are issued must sign for keys.  
Employee accepts responsibility for lost or stolen keys.
