
 
 

Key Distribution Form 
 
Full Name__________________________________________________ 
 
Employee Signature  _________________________________________ 
 
Social Security #:_____________________________________________ 
 
 
The following Keys were distributed to this employee:  
 
Key Type Date Issued Date Returned 
   

   

   

   

   

   

   

   

   

   

   

 
 
____________________________________________  _________________ 
Supervisor Signature         Date 
 
____________________________________________  _________________ 
Director of Facilities Signature       Date 
 
____________________________________________  _________________ 
Human Resources Signature        Date 
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