
Key Request 

Please print this form and return to Physical Plant (General Services Building 207) or email to 

wecare@truman.edu.

I hereby certify that the person listed below has a definite need for a key to these designated areas. 

Please print clearly 

Name ___________________________________________________________________________ 

Building _________________________________________________________________________ 

Select one:  

 Faculty  

 G.T.R.A. 

 Staff 

 Other 

1.______________________________________________________________________ 

2.______________________________________________________________________ 

3.______________________________________________________________________ 

4.______________________________________________________________________ 

5.______________________________________________________________________ 

6.______________________________________________________________________ 

7.______________________________________________________________________ 

8.______________________________________________________________________ 

9.______________________________________________________________________ 

10._____________________________________________________________________ 

Department Head Signature_________________________________________________________ 

Department/Office_________________________________________________________________ 

Phone Number:                       

mailto:wecare@truman.edu
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