TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER
REQUISITION FORM KEYS
(All Campuses)

Applicant TechID (R#)

Last First Middle
PositionTitle: Work Phonet
Department/Division: Office Rm. No:
Supervisor'dName: Rm.No. Phone:

SUPERVISOR'’S SIGNATURE

Employed By: Date:

KEYS:

This individual is authorized to the following buildings:
Campus

ATTACHMENT A
HSC OP 61.24
August 31, 2021



	TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER
	SUPERVISOR’S SIGNATURE
	Notify the Police and/or Facilities Department immediately if your keys are lost or stolen.
	APPROVAL:


