
OFFICE USE ONLY: 

Date Form Received:  
Date Key(s) Issued:     

Key Request Form 

Date of Request:  

Employee Name:    Emp.#:  

Department:   Title: 

Reason for Requesting Key(s):  

1. Campus:      Building       Room #: 
2. Campus:      Building       Room #: 
3. Campus:      Building       Room #: 
4. Campus:      Building       Room #: 

Signature of Person Requesting Key:   

Approved by Supervisor/Chairperson:    

Approved by Appropriate Dean/Vice President:  

INSTRUCTIONS 

1. Complete this form with all information requested.

2. Secure the signature of the persons requesting and approving the key request.  A 
key will not be issued without the appropriate signature of request and approval.

3. Send the approved form to Campus Police and a key will be issued within 2-3 
business days.

Email:  jwilkins@rstc.edu
  mwebb@rstc.edu

mailto:Joni.Lambert@coastalalabama.edu
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