
KEY REQUEST FORM 

(Keys must be requested on the form and emailed to keyrequest@richmond.edu) 

Phone:_________________ Email Address:____________________ 

     Original Key Issue 

     Lost Key Replacement 

     Damaged Key Replacement 

     Faculty Student 

     Staff Other 

Phone:___________________ 
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these keys.  
of a lock cha

Name:_________________________  

Building:___________________________________ 

Room number/Doors(s) Key to Open: 

Person Key Requested For:___________________________ 

Person to Notify When Ready:___________________________ 

Campus Address:_______________________________________ 

Index#:__________ 
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All Master K
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Print Name:

Sign Name:

Print Name:

Sign Name:

Print Name:

Keys Rele
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Lock Shop
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by Dep
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by Exec
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______

______

______

______

______

_______

______

______
Date:____________ 

pt of the keys designated above.  I agree not to allow or contribute to the duplication of 
tand and agree that violation of this agreement may render me responsible for the expenses 

 the affected areas.  

Date Released:____________ 

Date:____________ 

artment Head/Director

, AVP, and Dean's
 Grand Master levels only)

. Director, Facilities Ops 
 Grand Master locks only)

Date:____________ 

that are assigned to an individual or department are prohibited from leaving campus.  All rings 
 controlled lockbox with a designated keeper within the department. 

:

nly:  Keys Issued_________________________________ 

_____________________

_____________________

_____________________

_____________________

_____________________

____________________

________________

_____________________
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