
Baylor Facility Services 
  
 
 

 
 
 

 AUTHORIZATION FOR INDIVIDUAL KEYS 
 
 
 

Date:   ______________________ 
 
Name: __________________________________________________________  
                                  (Please print clearly) 
 

Key Holder’s E-mail: ___                 _______________        ______ 
                                          (You will be notified by e-mail when your key(s) are ready for pickup so please print clearly) 
 

BAYLOR ID Number:  __________________        ______ 
 
Faculty? ________         Staff? _______        Student?________   
        
 

Dept. Account Number:    __________     ______ _  
 
Office Phone Number:      ____________________ 

 
Key ID Number:     ________________ 

 
Building:  ________________                               Room Number:       ___ 
 
     

Justification:        
____________________________________________________________________ 
 
           __________________________________________________________________ 
 
 

Signature:            ________________________________________ 
                                      Department Head                                                         Date 
 
Approved:             ___________       Disapproved:    __    _______ 
 
Signature:            _________________________________________ 

         Director/Baylor Facility Services                                 Date 

Revised 01-12-10 


	Building:  ________________                               Room Number:       ___

