
 

 

LSU Libraries 
Key Request Form 

 
 
 
Name: ____________________________________________ Date: __________________ 
 
Title: _____________________________________________ 
 
Key Requested: ____________________________________ 
 
Reason the key is needed:  _______________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Signature of Department Head: __________________________________________________ 
 
Signature of Associate or Assistant Dean: __________________________________________ 
 
Signature of person issuing the key:  ______________________________________________ 
 
Signature of person receiving the key:  ____________________________________________ 
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