FSSP 30-3015.1  05/02/07
KEY REQUEST FORM


EAST CAROLINA UNIVERSITY

FACILITIES SERVICES

	Part I - Requestor

Complete and obtain required signatures.  Send to Facilities Services, Building Services, Eppes 5, fax 328-0994

Work Order #:      
Issue to:           ECU (Banner) ID:      
Department/Unit:           Phone Number:      
When keys are ready, contact:           Email:           Phone #:      
Person(s) authorized to pick up key(s) (Room keys only):      
Check One:    FORMCHECKBOX 
Staff      FORMCHECKBOX 
Faculty      FORMCHECKBOX 
Temporary      FORMCHECKBOX 
GA/TA      FORMCHECKBOX 
Student Employee
Describe Key(s) requested:

	Room #
	Building
	Grand Master
	Master
	Sub Master
	Room Key

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	1. All keys remain the property of East Carolina University

2. No key may be duplicated

3. Loss of a master key may result in rekeying an area or building at departmental expense.

	Issuee:              ___________________________________________________________________________________________

                                                          Signature                                                                                                  Date

Authorization: ___________________________________________________________________________________________
                                                          Signature                                                                                                  Date

Note: Authorization for room keys may be by Department Head, Chairman, or Director.  Authorization for sub master or master key must be by Dean or AVC.  Grand Masters are issued to police only.  See Facilities Services Standard Practice 30-3015.

	Part II - Facilities Services Use Only

Notification for pick up by: _________________________________________________________________________________





Facilities Service Center Representative                                                    Date

Issued To: _______________________________________________________________________________________________

                                              
Printed Name

Issued By: _______________________________________________________________________________________________




              Facilities Service Center Representative                                                    Date

Request Canceled By: _____________________________________________________________________________________





Facilities Service Center Representative                                                   Date




