
CHEC Key Request Form January 2019 

Key Request Form 

Personal Details 

Surname Given Names 

Sector (SCU, TAFE, Senior College, Contractor etc) School/Faculty 

Email Address Phone Extension 

Details of Key/s Required 

Hook 
Number 

(Office Use 
Only) 

Key Required 
(eg. AF20) 

Door Number 
(eg. G.LG.6) 

Date of 
Issue 

Signature 

After Hours Access Required?  Yes No (Block Number) _____________________ 

Details of Key/s RETURNED 

Hook 
Number 

(Office Use 
Only) 

Key Returned 
(eg. AF20) 

Door Number 
(eg. G.LG.6) 

Date 
Returned 

Signature 

Authorisation 

Signature of Certifying Officer (Head Teacher/Line Manager etc) ___________________________________ 

Office Use Only 
Date Entered into ProMaster Database: ___________________________________________________ 

By: ___________________________________________________ 

Signature: ___________________________________________________ 

Coffs Harbour Education Campus 


