
  Facilities Only: 
  Date:_____________ 
  WO#: ____________ 

KEY REQUISITION/RETURN 
 

Name of Key Owner: ______________________________________________ 
 
Department Name: _________________________________________________ 
 
Index No: ______________ 
 

Requisition:  
Quantity Building Room Description Key No. 
     
     
     
     
     
     
     
     
     

 
Signature of Department Head or Dean: _______________________________________ 
 
Signature of Building Coordinator: ___________________________________________ 
 
Signature of Director of Facilities: ___________________________________________ 
 
Signature of Key Owner on Receipt: __________________________________________ 
 
 

Return: 
Quantity Building Room Description Key No. 
     
     
     
     
     
     
     
     
     

 
 
Signature of Director of Facilities:____________________________________________ 
 
Signature of Employee Relations: ____________________________________________ 
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