
      Key issue / Acknowledgement Form 

  Employee Name:  

 Campus/Department: 

Key Code Description 

 I have received the above requested keys, and accept full responsibility for its safekeeping.
 I will report immediately any keys issued to me that are lost, stolen or damaged to a campus

administrator.
 I understand that I will have to pay a minimum $5.00 dollar fee for each lost or stolen key that

was issued and any other related costs.  (Charges vary for lost cabinet and desk keys.)
 I understand that upon termination of service with the SEISD, I must return the key to the

campus administration or designee upon request.  Failure to comply may result in further
administrative action.

 If the key is not returned upon my separation with the District, I understand that failure to
meet these responsibilities may constitute grounds of not obtaining a final clearance.

 SEISD does not allow duplication of keys, anyone caught duplicating keys may be ground for
dismissal.

I have read, and agree to all of the above requirements. 

     Employee’s Signature and Acknowledgement    Date Issued 

  OFFICE USE ONLY  

Date Returned Keys:      Received by: 


