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HAVERFO

COLLEGE

KEY REQUEST FORM

Please print all information requested. The recipient, department/organization head, and the
Director of Campus Safety, or designee must sign this form before it is forwarded to Facilities

for processing.

Recipient’s Name

Phone

( )Faculty ( )Staff ( )Other
Department
Key requested for:

Building

Reason for request: () New Employee
() Replace Lost Key
() Core Change

Describe

Room # (‘s)

() New Space Assignment
() Replace Broken/Defective Key
() Other-

Signature of Recipient Date
Signature of Department Head Date
Signature of Director of Campus Safety or Designee Date



