KEY / LOCK REQUEST

Facilities Management  ∙  Box 6909  ∙  Phone 831-7800  ∙  Fax 831-7783

Submitted By 
     
Date 
     

Building
     
  Department 
     

Phone No. 
     
Charge to Account No. 
     

 FORMCHECKBOX 
 New Key Issue
 FORMCHECKBOX 
  Key/Core Replacement
 FORMCHECKBOX 
  Damaged Key Replacement

 FORMCHECKBOX 
 Lost Key Replacement
 FORMCHECKBOX 
 Install New Lock
 FORMCHECKBOX 

Repair Lock

 FORMCHECKBOX 
 Key Transfer

Additional Description
Date Needed 
     
     

     

     

     

	Key Number

(If known)
	Quantity
	Door  or 

Room No.
	Full Time Faculty/Staff Person * 

(Whom key is to be assigned) 
	Person’s *

RU I.D. No.

	.

     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


* Required for New Key Issue or Replacement

Received By:        _____________________________________Date:  ________________________

APPROVALS

Dean / Director ______________________________
Chairman / Supervisor ___________________

Vice President ______________________________
Maintenance __________________________

