
SAINT MICHAEL'S COLLEGE KEY REOUEST

DATE: FOR OFFICE USE ONLY:
Issue Date:

NAME: Enter Date:

DEPARTMENT:
Turned In:

PHONE:PURPOSE OF ISSUE:

STUDENT:

BUILDING

FACULTY: STAFF: OTHER:

RM/DESK/LOCK KEY # ISSUE: indefinite
or due back

Authorized By Dept. Head

Approved By: Public Safety or Physical Plant
Director

Key(s) released to: Date:

LOST KEYS SUBJECT TO REPLACEMENT FEE OF'$15.00 EACH. BROKEN KEYS
RETURNED WILL BE REPLACED AT NO CHARGE. ALL KEYS MUST BE TURNED IN TO
THE SECURITY OFFICE PRIOR TO TERMINATION.

By:


