XQ‘VICTORIA COLLEGE

Access Card & Key Request Form
Keys/card to be issued to:

Name of Person:

Title or Position:

Full time Part Time/Adjunct Other

Department:

Supervisor:

Time Frame for Access (if applicable):

Start Date: End Date (if applicable):
Access authorized to:
Building: Room(s):

Key Stamp:
Building: Room(s):

Key Stamp:
Building: Room(s):

Key Stamp:
Building: Room(s):

Key Stamp:
Requestor’s Signature Date
Supervisor’'s Signature Date
Vice President’s Signature Date

Send the completed form to the Police & Campus Safety Office for issuance of access cards and keys.
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