
Key Return Form 

 

      Return Date: _________________________ 

      NIC Key Holder ID #:__________________ 

 

Name of Key Holder: ________________________________________________ 

Department: ________________________________________________________ 

 

Reason for Key Return: 

 

 Key does not work    Other:_________________________ 

 

Returned by: _______________________________________________________ 

    (Please print name) 

 

Date: ______________________ 

 

 

 

(Turn this form in with all keys to the Student Services Office in SUB 200) 
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