DATE: _____________________

TO: PHYSICAL OPERATIONS DEPARTMENT

MAINTENANCE UNIT

RE: KEY REQUEST 

PLEASE PROVIDE THE FOLLOWING KEYS TO _________________, 

IN _______________________DEPARTMENT.

	KEY# NUMBER
	LOCATION
	QUANTITY
	NAME* of Keyholder

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Name of the person that will actually be assigned the key.
The above keys are authorized to be made and provided to the requesting

Department.

I accept custody of the above keys; agree to maintain security of them and to turn them in to my supervisor upon termination of employment at International House.
Print Name: ____________________________________

_________________________________ 




_______

Signature of Employee







Date
__________________________





________ 

Authorized Signature (Manager) 





Date

