
 

 

EASTERN ILLINOIS UNIVERSITY 
Physical Plant 

KEY RETURN RECEIPT 
 
 
 
 
 
 
___________________________________________    ______  _____  ______ 
Key holder Name (PRINT)  SSN 
 
 
 
__________________________________ __________________ 
Department Number 
 
 
 
 
   KEY MARK KEYWAY   KEY MARK KEYWAY 
 
______________ _________ _______________ __________ 
 
______________ _________ _______________ __________ 
 
______________ _________ _______________ __________ 
 
______________ _________ _______________ __________ 
 
______________ _________ _______________ __________ 
 
______________ _________ _______________ __________ 
 
 
 
 
 
 
Received By:  _____________________________________ Date:  _______________________ 
 
 
  
 ORIGINAL:  Keyholder COPY:  Physical Plant 

Key holder Name
The keyholder's name goes here.

SSN
The keyholder's social security number goes here.

Department
The name of the keyholder's work department goes here.

Number
The keyholder's phone number goes here.

Rest of Form
Central Stores will complete the rest of this form when you return your keys.


	Help: SAMPLE FORM - For Review Only.  To get help on a particular field, double click the "?" icon to open a message box.  When finished, left click (once) in the upper left-hand corner of the message box and it will close.


