SOU KEY & ELECTRONIC ACCESS REQUEST

1. Department Head: Email completed form & your statement of approval to the Building Manager. 
 2. Building Manager: Forward form & approval to ppinput@sou.edu.
	Last Name:
	     
	First Name:
	     
	MI:
	  

	SOU ID#:
	     
	Campus Phone:
	     
	Home Phone:
	     

	Campus e-mail:
	     
	Home e-mail:
	     

	SOU Affiliation:
	 FORMDROPDOWN 

	Department:
	     
	Index Code:
	     

	Department Head:
	     
	Building Manager:
	     


Key Request

	Building/Description
	Room #
	Key Code
	Building Code
	Serial Number

	     
	
	
	
	

	     
	
	
	
	

	     
	
	
	
	

	     
	
	
	
	

	     
	
	
	
	

	     
	
	
	
	

	     
	
	
	
	


Comments:       

Electronic Access Request (FOB)
	Building/Description
	Room #
	Start Date (MM/DD/YY)/Time
	End Date (MM/DD/YY)/Time

	     
	
	     
	

	     
	
	     
	

	     
	
	
	

	     
	
	
	

	     
	
	
	

	     
	
	
	

	     
	
	
	


Comments:       

I have received above keys and/or FOB without deposit. I will not loan, transfer or reproduce these keys and/or FOB. Upon transferring to another office or at the time of termination of employment with SOU, the above keys and/or FOB will be returned to Facilities for completion of this agreement. I will notify Facilities immediately upon the loss of my SOU key(s) or FOB or when access to the specified area(s) above, for any reason, is no longer needed. I agree to abide by the terms published in the Southern Oregon University Key Policy.

Signed  






 
Date
Date:  








