South Orange County Community College District

Saddleback College

Request for Issuance of Key(s)

Today's Date:
May 20, 2010
	Key Issued To:  
	     

	E-Mail Address:  
	     

	Employee ID #: 
	     

	Position:
	     

	Division/Department:
	     

	Extension/Telephone #:
	     

	Building Name:
	Room No.
	Equipment/

Key #:
	Purpose of Use and Justification

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	· I understand that all key(s) issued to me are my responsibility.

· If the key(s) are lost or misplaced, a copy of a completed “Incident Report” must be attached to the new request.

· Key(s) are NOT transferable.  All key(s) must be returned to Campus Police.

	Employee’s Signature:
	

	Authorized Name (Print):
	     


	Authorized Name Position Title:
	     

	Authorized Signature:

(Dean/Director)
	
	Date:
	     

	President’s Signature:

(Required for Master Keys)
	
	Date:
	     


Division: Key Request (5/10)


INSTRUCTIONS:
1) All of the GRAY fields must be completed.  ONE INDIVIDUAL PER FORM. 
2) Print the document to obtain appropriate signature(s).

3) Fax completed/signed form to Facilities, Maintenance & Operations (FMO) at (949)364-9461.  Keep the original for your record.
4) An e-mail will be sent to the requestor when the key is ready to be picked up at Campus Police.
