
RETURNED KEY RECEIPT 

Name: _____________________________________________ 

Department or Company: ________________________________ 

Today’s Date: ________________________________________ 

Keys Returned: (List key numbers below. Return keys to Facilities, Bldg 20     

Employee Signature: _____________________________ 

Facilities Accepted and Acknowledged by: _____________________________ 

___ Ending employment   ____ Employment continuing  ____ Contractor 

Are all keys returned? YES NO If no, list missing keys: ___________________

10/16/25 FM-lh

Linda Hoots
Highlight
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