
Key Request and Authorization 

 

Employee Name _____________________________________________ 

 

Employee Email _____________________________________________ 

 

MUW ID Number ____________________________________________ 

 

Department Name ___________________________________________ 

 

Building Name ______________________________________________ 

 

Keys Requested _____________________________________________ 

 

Name of previous employee to hold this position: 

 

__________________________________________________________ 

Authorization must come from a Department Director, Dean, or Cabinet member. 

 

Name of Authorizing Person ___________________________________ 

 

Title _______________________________________________________ 

 

Signature ___________________________________________________ 

 

Date of Request _____________________________________________ 

 

This key request and authorization should be followed by the submission of a work order 

request detailing the keys needed. 


