
GORDON STATE COLLEGE 
Key Return Form 

 
 
 
KEYHOLDER INFORMATION 
 
Last Name:       First Name:       MI:       

 
Dept.       Position:       

 
Phone#       Date of Return:       

 
 
Key Code# 
      

      

      

      

      

      

      

      

 
 
 
 
 
   

Keyholder’s Signature  Date 
   
   

Facilities Management  Date 
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