
Key Request Form 

Date:  ____________ Requestor Name: Work Order Number: 

Department Name Campus / Building 

Key Coordinator Phone Email 

Qty Key # Building Room Recipient Name SF ID # 

Supervisor’s Signature: _______________________________________ Date: _________________________ 

Type of Key Required Authorization Authorized Signature(s) Date 

GGMK, GMK, Exterior Doors, 
Building Master 

Division Vice President 

Department master, 
Individual Room(s) 

Authorized Key Coordinator 

Facilities Maintenance 
Rooms 

Facilities Services Divisional VP 

ITS Room ITS Divisional VP 

Please submit form to: Facilities Services Attn: Claudio Aguirre, claudio.aguirre@sfcollege.edu, 352-381-7014

All Keys will be picked up at Santa Fe PD. Recipient will be contacted when keys are ready. For questions contact Ben Fox, 
benjamin.fox@sfcollege.edu, 352-395-7383 

------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
(For Official Use Only) 

Locksmith Signature: _____________________________ Date: __________________ 

Police Department Signature: _____________________________ Date: __________________ 

SF Facilities Services - Key Request Form revised 2/25/2025

mailto:bill.mikulski@sfcollege.edu
mailto:benjamin.fox@sfcollege.edu

	Requestor Name: 
	Work Order Number: 
	Department NameRow1: 
	Campus  BuildingRow1: 
	Key CoordinatorRow1: 
	PhoneRow1: 
	EmailRow1: 
	QtyRow1: 
	Key Row1: 
	BuildingRow1: 
	RoomRow1: 
	Recipient NameRow1: 
	SF ID Row1: 
	QtyRow2: 
	Key Row2: 
	BuildingRow2: 
	RoomRow2: 
	Recipient NameRow2: 
	SF ID Row2: 
	QtyRow3: 
	Key Row3: 
	BuildingRow3: 
	RoomRow3: 
	Recipient NameRow3: 
	SF ID Row3: 
	QtyRow4: 
	Key Row4: 
	BuildingRow4: 
	RoomRow4: 
	Recipient NameRow4: 
	SF ID Row4: 
	QtyRow5: 
	Key Row5: 
	BuildingRow5: 
	RoomRow5: 
	Recipient NameRow5: 
	SF ID Row5: 
	Authorized SignaturesDivision Vice President: 
	DateDivision Vice President: 
	Authorized SignaturesAuthorized Key Coordinator: 
	DateAuthorized Key Coordinator: 
	Authorized SignaturesFacilities Services Divisional VP: 
	DateFacilities Services Divisional VP: 
	Authorized SignaturesITS Divisional VP: 
	DateITS Divisional VP: 
	Date_2: 
	Date_3: 
	Date: 


