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AVERETT UNIVERSITY





KEY AUTHORIZATION FORM











Key number requested: 					Building/Room: 				








Reason for replacement:  											





Requested by: 					Date: 							


			(Please print or type)				





Department: 						Title: 							


		(Faculty/Staff/Student)





Location: 						Phone: 						








Authorized by: 						Title: 						


(Please print or type)





Signature:  							Phone: 					








Authorized by: 						Title:  						


(Please print or type)





Signature:  							Phone: 					








Key Acceptance Agreement:


	


All key request forms must be signed by an authorized member of your department to be valid.


A signature by the recipient is required.


Keys may be transferred to anyone at your department’s discretion.  However, once signed for, your department is responsible for that key.


Duplicating or replacing keys through an outside agency, company, or private business other than Averett University is prohibited.





The undersigned hereby acknowledges receipt of the above listed key(s) to the University’s premises.  The undersigned agrees that the above keys remain the sole and exclusive property of the University while in the undersigned’s possession and agrees to return all keys to his/her unit upon termination of University duties or upon one business day’s prior request by the unit.  The undersigned understands that his/her name will be listed as the person resonsible for the above numbered keys in the unit’s record.





														


	Signature of person receiving key(s) 					Date





														


	Signature of person issuing key(s) 					Date





