COLLEGE OF OSTEOPATHIC MEDICINE

INTERNAL KEY REQUEST FORM

Instructions:  Fill out one request form per person; a department Chair or Unit Director must sign each form; all requests are to be sent to COM Administrative Services, A317 E. Fee Hall, for processing.

	Employee Name:
	     
	     
	     

	
	Last Name
	First Name
	Middle

	Department/Unit Name:
	     

	Work Address:
	     

	Phone:
	        Ext.     
	Email address:
	     


Keys for Doors/Building Requested:

	Quantity
	New
	Replace
	Key Number
	Room #
	Building Location/
	Comments/Description

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     


Other Keys (ex: Files, Desk, etc.) Requested:

	Quantity
	New
	Replace
	Key Number
	Type of Key
	Comments/Description

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     


Note:  The employee agrees to return all assigned keys to their supervisor upon termination or transfer.  There will be a $5 charge per key to the department or unit to replace those keys lost or not returned. The account to be charged is: 

	     
	     
	     

	Account Name 
	Account Number#
	Sub account if known

	Please call  FORMCHECKBOX 
or email  FORMCHECKBOX 
:

when key(s) are available for pick up. 
	Department Contact Name::
	     

	
	Phone: 
	     
	Ext:
	     

	
	Email address:
	     


Signatures:

	
	
	

	Department Chair/Unit Director

Date
	Date
	
	Employee upon receiving the key(s) noted above
	Date

	
	
	

	COM Administrative Services or Dean
	Date
	
	



Rev. 10/23/2007 

Internal Use Only





Issue Date __________ Log Out Date __________ Staff Initial _____


Return Date __________ Log In Date __________ Staff Initial _____











