
NORTH FLORIDA COLLEGE KEY 
REQUEST FORM 

Building Requested For: _________________________________ 

Name or Number on Door: _________________________________ 

Key Requested For: ____________________________________ 

Check One: Faculty __   Adjunct __ Staff __ Student __ 

Date Checked Out: 

Date Returned:   
Adjunct or Student End of Current Term 

Signed By 
Division Chairperson or Department Chairperson 

Signed By 
Administrative Affairs 

_________________________________________________   Approved __   Declined__ 
   Director of Safety and Security   

Issued By: ___________________________ Date: _________________ 
  Maintenance Department 
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