
Request Number (KC use only) Date 

Contractor Key Authorization & Request 

Company Name:  CONTRACTOR-

Company Address: Terms & Conditions Release AGreement 

Zip Code:Company Phone#: 

Contact Phone #: Contact Name: 

NIU Project Manager: NIU Project Name: 

Project End Date: NIU Project #: 

Description of Access Needed: 

The individual signing this document as ‘Contractor’ agrees 
to the following: I have received the listed key(s) and I agree 
not to loan or have key(s) reproduced in any manner. 

Deposit will be forfeited for unreturned keys. 

Person receiving key(s) must be a representative of the 
contractor assigned to the key(s).  

In the event that my key(s) are lost, stolen, or otherwise 
misplaced, I accept the responsibility to immediately notify 
NIU Key Control shop 815-753-1215, 

Key # Date Issued Issued By Date Returned Received By 

Approvals 

Signature - Contractor 

Signature - NIU Project mangager 

Signature - NIU Key Control Foreman 

Date 

Date 

Date 

Contractor (please print) 

NIU Project Manager (please print) 

NIU Key Control Foreman (Please Print) 

Key Deposit: 

Access Types (Cost): 
1.  Room/Office/Suite ($100.00/key) 
2. Building Entry ($100.00/key) 
3. Master ($500.00/key) 

Please make checks payable to : Northern ILlinois 
University 

Deposit #: Check #: 
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