
 

 

KEY RETURN 

Date:_______________________ 
 

KEYS ASSIGNED TO 

Name:  

L#:  Phone #:  
 
The following keys have been returned to the Facilities Management Office: 

Key # Building Room # Department 

    

    

    

    

    

    

 
_________________________________ _________________________________________ 
Name Printed (Person Returning Keys)  Signature (Person Returning Keys) 

_________________________________ _________________________________________ 
Received Date     Received by Signature 
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