
KEY RETURN FORM 

Key Holder Name:__________________________________________________ 

Key Holder I.D. #:__________________________________________________ 

Dept. Name:_____________________________________Date:_____________ 

Building/Key Number:_____________________        _________________ 

     _____________________   _________________ 

     _____________________   _________________ 

     _____________________   _________________ 

     _____________________   _________________ 

     _____________________   _________________ 

Attach keys below and place entire form in an envelope: 

  Please return in campus mail (6030) or in person to the key desk.  Thank you. 
Facilities Key Desk 
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