Send via Campus Mail #8420, Fax x8195 or Email workdesk@stetson.edu

REF#

(Dean, Director or Department Head) Please Print Name and Title Date

In accordance with the University's Key Control Policy, please issue the keys noted
below to the following individual:

Name:

Position:

Department/Office:

Office Phone No:

Keys will not be issued directly to Graduate Assistants/Students. Any keys needed will
be issued to their direct Supervisor who will assume responsibility for the keys.

Building Room Key Quantity

Issue Approval Signature:

(Dean, Director, Manager or Department Head)



