
 

 Campus Telephone Off ice 
 P.O. Box 519, Mail  Stop 1460 | Prair ie View, Texas 77446 
 Phone (936) 261-2885 | Fax (936) 261-9342                         

Key Request Form 
40.05 – Attachment 3 

 
Department Name:  IDO#:  
Person Requesting Key(s):  
Building Name:  RM or Key Number(s):  
Key Holder:  Number of Keys Requested:  
Reason for Request:Lost 
Explanation (if required): 

 

Approvals 
  

_________________________ ______________________ 
Requestor Department Head 

  
_________________________ ______________________ 

Senior Building Occupant Locksmith 
  

_________________________  
Director of Maintenance  

  
Disapproved explain:  
 
 
 
 
 
_____________________________________________________________________________ 
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