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 (
High Security
Key Issue Authorization Agreement
Confidential Form
DATE:  
__
_
_________
______
)






 (
Key Holder ID:
  _
_
_________
_
_________
___
Key Holder Name
:
  _
_
_
_________
__
______________
Dept ID #:
   __________________________________
Department / Area:
  _______________________________
) (
Key Holder Information
)
 (
__
___NEW
 (please cut key)
___
_  TRANSFER 
(no additional key needed)
)







 (
Responsibilities:
In consideration of receiving possession of the below listed key(s), I agree to take diligent care of the key(s) issued to me and to immediately report to my supervisor and University Police any loss thereof.  I further agree not to give possession, either permanent or temporary, of any listed key to any other person or to attempt to have any copies of a key made.  I also understand that when my need or authority for having a key has ended, it is my responsibility to return the key to the department head from which it was issued or to the Northwestern University Human Resources department.
Ramifications:
Should I fail to return a key listed below or not report the loss of a key, I understand that I may be liable for the cost to re-secure the areas affected by the key.  Further since either of these conditions may put others at risk, it shall be considered a breach of university security policy and subject to sanctions.
)















	Key Issue #
Key Symbol
	MK-System
Key Type
	Serial # on Key or Room #
	Copy #
Issue Type
	Issue Date
Return Date
	Re-Issue?
Authorized by
	Deposit

	
	
	
	
	
	
	$0.00

	
	
	
	
	
	
	$0.00

	
	
	
	
	
	
	$0.00

	
	
	
	
	
	
	$0.00


**Gray boxes will be completed by Facilities Management
 (
Key Holder
 Signature
:
  ___________________________________
Key Administrator Signature
:
  _____________________________
Chartstring
:
  
_____________________________
)
