
 

                   

         

 

  

  

  

MAINTENANCE & OPERATIONS 

U-Key Request 
Please return to district locksmith in M&O mailbox with signatures 

DATE OF REQUEST REQUESTED FOR 

Last name First name M00# 

Requestor is a: ❏ Staff member ❏ Contractor ❏ Other (describe): 

LOCATIONS / LOCKS THAT KEY WILL OPEN: 

Area: Building / Room Number / ❏ KTD ❏ IVC 

APPROVAL SIGNATURES 

Area Dean Vice President 

Please deliver to: 

Name Ext. 

U-KEY RECEIPT (to be completed when key is issued) 

Signature of person receiving U-Key Date 

Rev. 6/17 
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