
 
UNM-VALENCIA CAMPUS  

KEY REQUEST 
 

Date Requested: 
______/______/____ 

 
The following keys are needed by: 
 
Name:  _________________________  UNM Banner I.D. No.:_______________ 
 
Number of Key(s) requested:  _________________________________________ 
 
Room Numbers(s) or location of door:  __________________________________ 
 
Department: _________________________________________  /____FT ____PT 

    (Full/Part Time) 
 
Department Head/Coordinator:  ________________________________________ 

Signature 
 

Approval:  _________________________________________________________ 
Executive Director, Dean, or Director 

 
Approval:  _________________________________________________________ 
  Director of Campus Resources 

 
Date Issued:  _________________________ By:  _________________________ 
         Security Department. 
 
Date Returned:  ______________________ To:  __________________________ 
         Security Department. 
 

I agree to keep this key(s) in my possession and will return them to 
the Safety and Security office at the end of my employment. 

 
      __________________    ___/___/___ 
      Signature       Date 
 
Revised 9/24/08 


