SCHOOL OF FOREST RESOURCES 
Revised:  6/15/07; Printed:  6/29/2009
Current Key request

Today’s Date


Email Address



Key Return Date:

Name (print):




is authorized to have the following key(s) to the School of Forest Resources’ facilities.
Phone Number:

Student Number

Signature: ____________________________ faculty/supervisor authorizing entry
_______________________________________________________   PRINT NAME
NOTE:  The Director must sign for volunteers requesting any building access.
Signature: ______________________________________ Director
FACULTY MEMBER and/or SUPERVISOR - Please enter the applicable Building and/or Room where entry is authorized: 

ANDERSON HALL 
❑ Yes ❑ No ENTRY Key _____________ Ret. _____
Room _____ Key _____________ Ret. _______ 

Room _____ Key _____________ Ret. _______ 

Room _____ Key _____________ Ret. _______ 

Room _____ Key _____________ Ret. _______ 

BLOEDEL HALL 
❑ Yes ❑ No ENTRY Key _____________ Ret. _____
Room _____ Key _____________ Ret. _______ 

Room _____ Key _____________ Ret. _______ 

Room _____ Key _____________ Ret. _______ 

Room _____ Key _____________ Ret. _______ 
WINKENWERDER HALL 
❑ Yes ❑ No ENTRY Key _____________ Ret. _____
Room _____ Key _____________ Ret. _______ 

Room _____ Key _____________ Ret. _______ 

Room _____ Key _____________ Ret. _______ 

Room _____ Key _____________ Ret. _______ 
MISCELLANEOUS 
Location ____________________________________ 

Room _____ Key _____________ Ret. _______ 

Location ____________________________________ 

Room _____ Key _____________ Ret. _______ 

Building Pass Permit? ❑ Yes ❑ No
***Required When Requesting ANY Building Entry Key***
Building Pass # ______________ issued this date
PLEASE RENEW ANNUALLY
RECEIPT AGREEMENT ~ Please Read Carefully Before Signing: 
1 I hereby acknowledge receipt of the key(s) listed above and although the key(s) will be in my possession; 

a I understand that the key(s) remain(s) the property of the University of Washington; and

2 I agree not to release the key(s) to another individual or to duplicate it/them. 

3 I take full responsibility for loss or damage to the key during the time it is in my possession. 

a I understand that I must return a damaged key to the Director’s Office staff in order to obtain a replacement; additionally, 

b I will report the loss of any keys immediately to the School, and 

c I understand that there is no deposit for the key(s); however,
Failure to return the key(s) upon termination of my current status will result in a hold being placed on my academic records.

Recipient’s Signature: __________________________, upon receipt of keys &/or pass


