49 Donovan Hall
680 Rose Street
257-5397 phone
257-6412 fax

Services

Key Request Form

WO#
Key Holder
Name: UK ID:
Address: Phone:
Email: Dept:
Signature:
Authorizer
Name: UK ID:
Address: Phone:
Email: Dept:
Signature:
Cost Center #
o Key Type Internal Use
Building Name Bldg # Room # | Qty. Key # (room, bldg ent., Locksmith

desk, file, etc.)

Special Instructions:

Approval for Master Keys, High Security Areas, or as determined by Key Shop

Name: UK ID:
Dept: Date:
Signature:

Person Picking Up Keys (to be completed upon receiving keys)

UK ID:

Signature:

Date:
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