DATE: TMA LOG # PPS-

PHYSICAL PLANT SERVICES

Physical Plant
SOUTHEASTERN LOUISIANA UNIVERSITY Phone 985-549-3333

Key Request Only

The signed original form needs to be submitted to the Physical Plant, Box SLU 10702.

Department:

Budget Number: Department Phone:

Issue key (s) to:

Employee W #: University Email:

[0 student O Faculty/ Staff O contractor/Volunteer
Please have the Building Coordinator approve before sending original request to Physical Plant.

Building Room Building Coordinator
Name Number Printed Name & Signhature

Table 1 Key and Building Information

Comments:

Table 2 Comments

Dean or Department Head Printed Name:

Dean or Department Head Signature:

Revised: April 2026
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