
TOWN OF MARANA
FACILITY / FLEET KEY REQUEST FORM
Employee/Contractor Name:           



Employee ID:      
Department:                  


Employee/Contractor Position:     
Reason for Request:
 FORMCHECKBOX 
 New Hire   
 FORMCHECKBOX 
 New Assignment     FORMCHECKBOX 
 Transfer
   FORMCHECKBOX 
 Lost/Stolen Device 
 FORMCHECKBOX 
 Other:      
Requested Access/Key(s):
	Item
	Date Issued/Initials*
	Date Returned/Initials*
	Manager Signature/Date for Returns

	Key Number
	
	
	

	Key Number
	
	
	

	Key Number
	
	
	

	Key Number
	
	
	

	**Master Key Number 
	
	
	

	
	
	
	

	Vehicle key
	
	
	

	Vehicle fuel key
	
	
	


** Requires Department Head/Town Manager Approval
Department Head approval: ____________________________________________________  Date:  ____________________

Town Manager approval (if applicable): __________________________________________  Date:  ____________________
Employee/Contractor Acknowledgement:

I acknowledge that I have read, understand and will be held responsible for adhering to Town of Marana Administrative Directive: Facility Access/Keys.  I further acknowledge that I have received the above-noted keys/access devices and that the information contained in the box above is a complete and accurate list of all keys/access devices currently in my possession.

Employee/Contractor Signature:  ______________________________________________________ Date:  ___________________

cc:  copy of completed/signed form to Human Resources 
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