STAFF/FACULTY KEY RETURN
ABILENE CHRISTIAN UNIVERSITY
OPERATIONS

PHONE: 674-2665

FAX: 674-2995

ACU BOX 27988

Date:

Key(s) Recipient Name:

Employee Banner ID:

Building:

Department:

Key Return:
[JExit (Separation date):

[J Other (Please explain.):

Building/Area Room Number

Quantity

Key Number

Printed Name of Person Returning Key(s):

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.

For Operations Office Use Only:

Key Return Documentation

Date key(s) was returned:

Date Entered WO System:

Operations Office Personnel:
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