
KEY RETURN 
 
Department :______________________________________ Date: _____________ 
 
 
Name:__________________________________________________________________ 
 Last    First    MI 
 
 

Quantity of Keys ______ Bldg/Room __________ Key # __________ 

 

   ______ Bldg/Room __________ Key # __________ 

 

   ______ Bldg/Room __________ Key # __________  

 

   ______ Bldg/Room __________ Key # __________  

 

   ______ Bldg/Room __________ Key # __________  

 

 
Received by: ____________________________  
  Locksmith  
 
 
Signature _______________________________ 
  Person Returning Key(s) 
 


	KEY RETURN 

