
Name of Person Key Issued To:

Department: Date:

Type of Key
Building and 

Room Number
Date

KEY REQUEST FORM

Key Number File Number Issued By

** Physical Plant Office Use Only**

Department Chairperson 
Signature:

Vice President            
Signature:

Administrative Affairs 
Signature:

Requesting Individual 
Signature: Printed Name:

Printed Name:

Printed Name:

Printed Name:

Types of Keys
Outdoor Key
Master Key
Faculty Office
File or Desk
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