
Date:  

* FORM MUST BE COMPLETED ELECTRONICALLY * 

             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      

The department is requesting the following person be issued the restricted key(s) listed above: 

 

 

 

       

Name and signature of authorized departmental key signer:  

 

 

 

     

                               Signature:    

Facilities Management Key Desk 

Departmentally Restricted Room Key Request Form 
This additional form is required when a department requests an individual receive a 
key that is designated as “restricted” by the department. This form must be signed 
by one of the current authorizing departmental signers of record at the Key Desk 

and submitted along with the completed multi-part key request form. 

It is acknowledged that: 

   Bldg 
Name 

  Bldg #   Room # Hook #   

   Bldg 
Name 

  Bldg #   Room # Hook #   

   Bldg 
Name 

  Bldg #   Room # Hook #   

   Bldg 
Name 

  Bldg #   Room # Hook #   

   Bldg 
Name 

  Bldg #   Room # Hook #   

Is departmentally restricted to the Department of:  

Department #:  

First name:  Last name:  

Cat card #:  UA email:  

First name:  Last name:  

UA email:  Phone #:  
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