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Facilities, 
Lab II 1260

(360) 867-5397

4.  FORMCHECKBOX 
  Other      

	Holder’s Signature
	
	

	Print Name
	     
	I.D. #
	     
	

	As holder, I agree to accept responsibility for this key.  Return to the Key shop when key is due or no longer needed (as specified).  Failure to comply will result in a key replacement charge in accordance with EAC, Sec. VI, B-6.
	

	Authorizing Signature
	
	Date
	     
	

	Secondary Authorization (if required)
	
	

	As authorizing signator, I accept responsibility to issuance in accordance with EAC, Sec. VI, B-6.
	

	Check one.  Holder status:
	      1.  FORMCHECKBOX 
 Staff/faculty        2.  FORMCHECKBOX 
 Student        3.  FORMCHECKBOX 
 Temporary  
	


