NUNEZ COMMUNITY COLLEGE
FACILITIES ACCEPTANCE/AGREEMENT OF KEYS
Name: _________________________________________ Position: _______________________
Home Address: _________________________________________________________________
Business Address: ______________________________________________________________
City: ___________________________State: ________________Zip: _____________________
Phone 

Home: ____________________Cell: ____________________Business: ___________________
A.  Acceptance of Key(s)
I acknowledge receipt of the key(s) listed below and assume full responsibility for their proper use until returned to a Nunez Community College key control personnel.  In particular, I agree to not duplicate any key(s) owned or controlled by Nunez Community College.  I will not loan, barter, sell or give the keys to anyone. 

B. Non-College Personnel

Non-College Personnel and vendors will not be issued keys or door access permanently.  The Director of Facilities or Coordinator of Facilities will issue Non-College Personnel key(s) or door access privileges on a limited basis. 

Issue Date: _______________ 
Return Date: _____________________

Signature: __________________________________

C.  Return of Key(s) 

Key(s) issued to members of the faculty and staff remain the property of Nunez Community College and must be returned upon the member's termination or transfer.  When an employee leaves a particular office or department, any key(s) issued must be returned to the key control personnel noted above.  Do not transfer the key(s) directly to a replacement employee.
D. Lost or Stolen Key(s) 
Lost or stolen keys present a significant security problem.  The loss or theft of key(s) must be reported promptly to the key control personnel, campus police, and the department head.  Replacement keys will be made only upon receipt of a new request.  Monetary fee of $10.00 may be assessed.  

** Keys are issued to the holder and must never be loaned or transferred. **
Assigned Date: ________________________

Issued by: ____________________________ 
Position: _________________________

Received by: __________________________ 
Position: __________________________

Return Date: ___________________ 

Signature: ___________________________

________Office Key(s)


Identification____________

________Desk Key(s)



Identification____________

________File Cabinet Key(s)


Identification____________

________Other_________


Identification____________

________Other_________


Identification____________                          

Revised: April 09, 2010
