Key Request, Justification & Authorization
Key Holder Information:
· Name: ____________________________________________
· Position (s): ________________________________________
· Phone #: __________________________________________

Requested Access Locations: (Facility, Door Location, Room#, Key# if known, etc.…) 
· Name of Building(s) _________________________________
· Classrooms_________________________________________
· Other Areas ________________________________________


Authorization: (Principal, Director of Facilities or Superintendent)
· Principles may authorize access to their facilities with no further authorization. 
· Master Keys require Authorization from the Director of Facilities or Superintendent.
· The Authorizing Authority has verified the following.
· Key Holder and Authorizing Authority are responsible for getting keys returned to Maintenance Department.






Key Holder Signature: _________________________________________________Date: _____

Principal Printed Name: _________________________ Signature: _____________ Date:_____

Facilities Director Printed Name: __________________ Signature: _____________ Date: _____



