STAFF/FACULTY CHANGE OF
OWNERSHIP KEY FORM
ABILENE CHRISTIAN UNIVERSITY
OPERATIONS
PHONE: 674-2665
facilitiesmgmt@groupmail.acu.edu

Date:

Current Employee Name:

Current Employee Banner ID:

Current Employee Signature:

Previous Employee Name:

Employee Banner ID:

Building/Area Room Number Quantity Key Number

Printed Name of Person Requesting Transfer:

Signature:

Date:

ALL KEYS ARE THE PROPERTY OF ABILENE CHRISTIAN UNIVERSITY, NOT THE KEY HOLDER.
TRANSFERRING KEYS BETWEEN ACU PERSONNEL IS A VIOLATION OF THE CAMPUS KEY
CONTROL POLICY. The Building Supervisor must approve transfer of ownership. Only interior
key(s) can be transferred; Z keys are excluded, and must be returned to the Operations office by the
building supervisor or employee’s supervisor.

For Operations Office Use Only:

Key Re-assignment Documentation

Date Key(s) reassigned:

Date Entered WO System:

Operations Office Personnel:

Operations Form
Revised AP 7/5/2023
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