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STATE UNIVERSITY

KEY REQUEST
(PLEASE PRINT THIS FORM AND RETURN TO PHYSICAL PLANT OR FAXTO
x4201)

| HEREBY CERTIFY THAT THE PERSON LISTED BELOW HAS A
DEFINITE NEED FOR A KEY TO THESE DESIGNATED AREAS.

PLEASE PRINT CLEARLY

NAME:

CIRCLE ONE

FACULTY

G.T.R.A.

STAFF

OTHER
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DEPT HEAD
SIGNATURE:

DEPARTMENT/ OFFICE



