


Wilmington University
Key Request Form


Name: ________________________________    Department: ______________________________

I am requesting the following keys**:

	Key ID
	Building
	Room #
	Area Description (if no Rm #)

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 






_____________________________________________
Division/Department Head’s Name (Print)


_____________________________________________			___________________________
Division/Department Head’s Signature (Required)                                                                Date


**If you are requesting an exterior entrance key, a building master key or a grand master key,  the signature of the Director of Public Safety is also required.


_____________________________________________			___________________________
Jack Cunningham                                                                                                                     Date
Director of Public Safety


After the appropriate signatures have been received, please send your request to the Director of Public Safety.  You will be contacted when your keys are ready, approximately two days from receipt of your completed request.

Please note:  Keys that are no longer of use to you must be returned before new keys are issued.



I acknowledge receipt of the requested key(s):

_____________________________________________		             ___________________________
Signature								                     Date


In the event of lost keys, notify your Division/Department and the Department of Public Safety immediately
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