ITHACA COLLEGE


Facilities Key Request
Introduction

This form is used by supervisors and departmental key coordinators to request keys for employees starting in a new job, replacements for lost keys, keys after a construction/ renovation project. or keys for a contractor or vendor. Requests will be processed within 72 hours. If this is a critical request, please call Facilities Main Office at 607-274-3225.

More information about the key policy is available at www.ithaca.edu/facilities/keypolicy.



Contact Information



Requested by (required}
Enter Requesters Name Here

Email (required}
Enter Your Email Address Here

Phone Number (required}

Title
Enter Your Title Here

Department
Enter Your Department Here


		Enter Your Phone Number Here

Reason for this request (required} Click on the boxes below
☐ key(s) were lost
☐ key(s) were damaged/ broken
☐	for an employee starting a new job
☐	for a contractor/vendor working on-campus
☐ a new space was created
☐	our office has moved to a different location

Keys Request for (required} Click on the boxes below
☐  myself
☐	someone else

If key request is for someone else, please identify the person for whom the keys are requested by entering their name below:




		    The Other Persons Name if Needed
 

Key Request

I am aware of the Ithaca College Key Control Policy and pursuant to the policy I am requesting the least number of keys at the lowest level key in the hierarchy that is necessary to provide the access required by the employee's position and responsibility. I request the following keys:

If more than 1 building key request, please “tab” out of the last field (# of keys) and the table will expand as needed.



		Building and Room Number

	Space Description
                                   office, classroom, lab, etc.
	Key Identifier (if known}
	*#of Keys

	Xx
	xx
	xx
	XXX

	
	
	
	






	

How the keys should be delivered: (required} Click on the boxes below
☐	the departmental key coordinator for distribution
☐		the departmental key coordinator will collect the keys from the departing employee and distribute them to the new employee (for current IC employees who are changing positions)
☐		there is no departmental key coordinator and we need to schedule a time with a locksmith to oversee the transfer/distribution of keys (for current IC employees who are changing positions)
☐  other

Where the keys should be delivered:

		    Click Here to Enter Key Delivery Information – Persons Name, Building & Room Number

IC Cloud Account Number for Chargeback
....7335.0000.00000.00.00.00
28 Digit account number please enter in all digits for ease of entering the numbers “tab” to the next field. If more than 1 account number is needed, please “tab” out of last field and the table will expand as needed.

	Fund
	Function
	Entity
	Department
	Sub-Code
	User Code
	Project
	lntercompany
	Future1
	Future2

	Xx
	xx
	xx
	XXX
	)()()()(
	xxxx
	xxxxx
	00
	00
	00

	
	
	
	
	
	
	
	
	
	




Sub-code 7335 MUST be used for the chargeback. Please be sure that the account number is set up and funded before requesting a key.




Approval, please identify the dean or director who would approve this request
If more than 1 approval is needed, please “tab” out of last field and the table will expand as needed.


		Dean or Director for Approval (required}

	Email Address (required}

	
Title
	
Department (required}

	Click Here to Enter Dean or Directors Name
	Click Here to Enter Email
	Click Here to Enter Title
	Click Here to Enter Department

	Additional Approvers Click Boxes as needed
	
	
	








Once form is fully completed, please email as an attachment to 
Mike Sherwood at msherwood@ithaca.edu
