W Key Log:
West Los Angeles College

KEY REQUEST FORM
To be issued to (print or type name):
Last First M.L
Full Time [1 Part Time L1 Job Title: Employee#:
Work Phone: Best contact number:
Department: Building/Office number:

e [norder to process request promptly and be notified of its completion, please be sure to fill out this form completely.

®  Due to the possibility of duplication, please print and send through inter-office mail. To Vice President of Administrative Services.

Building Room Key Copy Number

Please allow up to six (6) days to process your request. You will be notified by e-mail when the keys are ready
for pick up at the Plant Facilities Building A-15. Bring a current picture ID.




