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	1)  Type of request:        

       (Tick appropriate box) 
	 FORMCHECKBOX 
 Use of bolt cutter 

 FORMCHECKBOX 
 Cutting of padlock

 FORMCHECKBOX 
 Any other use of force (i.e. broke glass/door)(state below)

_________________________________________

_________________________________________

         
	2)  


Date of request:_____________


Time:  _____________________


DETAILS OF PERSON PUTTING REQUEST FORWARD
	3)  Surname, Initials and Title

	4) Department / Student No. / Staff No.



	5) Phone



(w)




(cell)

	6) Cost centre (where applicable)



	7)  FORMCHECKBOX 
 Employee

     FORMCHECKBOX 
 Student

     FORMCHECKBOX 
 Other (please specify) __________________________
	8) If Other, please provide company name and contact details:



	SIGNATURE:
	DATE:


KEY INFORMATION:




	10) Area of Access (Tick only if Master key(s) is required) .  Master keys must be approved by the Appropriate Department Head / Head: Campus Protection Services or Director : Facilities
	11) REASON FOR ACCESS.  As a minimum, state department, job title, full time or part time employee, building and office that you have been assigned to) 



	 FORMCHECKBOX 
 Residence buildings
	
	

	 FORMCHECKBOX 
 Administration buildings
	
	

	 FORMCHECKBOX 
 Lecture Theatre buildings
	
	

	 FORMCHECKBOX 
 Learning commons and adjacent areas
	
	

	 FORMCHECKBOX 
 Other areas on campus (please specify)
	
	

	12) AREA ACCESS/LOCATION ADDRESS  (THIS INFORMATION IS MANDATORY – SECTION MUST BE COMPLETED.  Access should be the minimum to perform assigned work.  Write out the building name and room numbers that you are requesting keys for.)

	

	

	


DETAILS OF PERSON AUTHORISING REQUEST
	13) Surname, Initial(s) and Title

Print name: ____________________________________________ 

Phone:_________________________________________

Signature:  _____________________________________________________________________________________________________

	Completed form, including required signatures and area access/location address info, should be forwarded to Campus Protection Services and a copy retained in Department files.


