TENNESSEE STATE UNIVERSITY

DEPARTMENT OF FACILITIES MANAGEMENT

KEY RETURN FORM

PLEASE PRINT OR TYPE

	I,
	
	Of
	
	EMPLOYEE ID#
	

	AM RETURNING THE FOLLOWING KEY(S) ISSUED TO ME IN ACCORDANCE WITH THE KEY CONTROL POLICY:


KEY TYPE:REGULAR [ ] FOB  [ ]
	BUILDING(S)
	ROOM NUMBER(S)
	NUMBER(S) ON KEY(S)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	
	
	
	
	

	SIGNATURE
	
	EXTENSION
	
	DATE

	
	
	
	
	

	PRINT NAME
	
	
	
	



FOR OFFICE USE ONLY
THE ABOVE KEY(S) HAVE/HAS BEEN RECEIVED BY:

	
	
	


   SIGNATURE OF PERSON RECEIVEING KEY                       DATE


FORM FMKR-2 REVISED 03/04








