NOTE:  PLEASE PRINT ON GREEN PAPER

IREDELL-STATESVILLE SCHOOLS
KEY LOAN

SCHOOL ___________________________            KEY # _____________

I, Key holder (signed below), hereby accept all responsibilities associated with the issuance of any and all keys and will, to the utmost of my abilities, protect the security of such against loss, theft, and duplication.  In case of loss, theft or possible duplication of said key, I will immediately notify my principal, the Director of Facilities, and the Maintenance Department of such occurrence.

I understand that this key is the property of the Iredell-Statesville Schools and is being loaned to me for my convenience and I shall immediately return this key upon the request of the Iredell-Statesville Schools.  Refusal or failure to do such will legally bind me for all costs incurred for securing the areas operated by said key and/or all legal fees involved in recovery of such said key.  I agree to take all precautions and maintain ownership of assigned keys. Should I lose a key the following fee schedule for loss keys will apply: (Keys, which open multiple doors, will have higher costs to restore security) Master Key $150.00 each; Outside Door Key and Proximity Cards $100.00 each; Classroom keys and all other keys except file cabinet and desk $50.00 each; all desk and file cabinet keys $25.00 each.
KEY HOLDER INFORMATION:

NAME:  ________________________________________________________________

ADDRESS:  ____________________________________________________________


          ____________________________________________________________
HOME PHONE # ______________________    CELL PHONE # _______________

SOCIAL SECURITY # __________________    DATE OF BIRTH  ______________

DRIVERS LICENSE NUMBER/STATE ____________________________________

_________________________________________________     ____________________

                  KEY HOLDER’S SIGNATURE                                    DATE

_________________________________________________    _____________________

   WITNESS TO KEY HOLDER’S SIGNATURE                          DATE

_________________________________________________   _____________________

  PRINCIPAL’S APPROVAL AND SIGNATURE                         DATE

_________________________________________________    _____________________

AUTHORIZATION TO PRODUCE KEY                                      DATE

DIR. OF FACILITIES OR DESIGNEE SIGNATURE

 6/12
