ECE Key Permission Form

| give permission for

Name

to be issued a key to the ITEB or BECAT Entrance and/or Room/s #
for use while working, under my supervision.

Supervisor’s Name (Printed) Signature Date

ALL KEYS MUST BE RETURNED BEFORE DEPARTURE FROM UCONN

Key Holder’s Information

Name:

Local Address:

Street (include number)

City/Town Zip Code (5 digits)

Local Phone Number:

| understand that all keys must be returned to ITEB, Rm. 450 and if a key/fob is not returned, a fee of $300 per
key/fob will be assessed to cover the cost of re-programming or re-keying the lock/s. | will not lend to others.

Signature:

Date
Date Issued Name of Issuer Rm. # Key # Returned Employee Returned To
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