
Section 360-50 
Exhibit B 
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Key/ Access Card Return Form 
 
 
Instructions: This form may be copied as needed. Use this form when returning keys or access cards that the 
department no longer needs.  
 
 
To: Key Control Manager  
 Operations & Maintenance Department  
 
 
From:  _______________________________________   
 Department  
  
  _______________________________________   
 
 Contact Person  
  
  _______________________________________   
 Telephone/Email  
 
 
The enclosed keys are no longer needed by this department: 
  
Key Number Serial Number Department Code 

   

   

   

   

   

 
 
 
 
 
 
 

Signature:  ______________________   _____________  
 Department head or designee Date  
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