NEW LOCK / LOCK CHANGE FORM





Date 

Facilities Planning & Management 

University of Wisconsin-Whitewater


a physical plant work request must accompany this form
New Lock Requested By:
NAME 








DEPT




OFFICE LOCATION






PHONE


REASON:


Area to be ReKeyed:

BUILDING/AREA
RM NUMBER
OLD KEY NUMBER
NEW KEY NUMBER
















Lock change authorization:








  dean




dept chair/ director


       user code








  bldg supvr



dept contact
 

     
      phone                                 
SEND COMPLETED FORM TO:  Facilities Planning & Management Lockshop

          Received: 





 Date Rekeyed:



          Approved: 





 By:
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