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	STATE OF OREGON 

Department of Administrative Service

Agency/Division Key, Key Card, and ID Coordinator Authorization Form
	
	FOR DAS USE ONLY:

	
	
	
	KC #___________

Copy To LS: _____

Entered into DB:_____________


The below individuals are responsible for the issuance, accounting, and return of 
(Check all that apply):
· Issuing Keys 

· Issuing Key Cards 

· Issuing Photo IDs
	Department/Division:
	


	Building:
	
	Address:
	


	Primary Coordinator Information:
	
	

	
	Coordinator Signature
	Phone

	
	
	

	
	Coordinator Printed Name
	Title


	Alternate Coordinator Information:
	
	

	
	Coordinator Signature
	Phone

	
	
	

	
	Coordinator Printed Name
	Title


	Alternate Coordinator Information:
	
	

	
	Coordinator Signature
	Phone

	
	
	

	
	Coordinator Printed Name
	Title


	Alternate Coordinator Information:
	
	

	
	Coordinator Signature
	Phone

	
	
	

	
	Coordinator Printed Name
	Title


It is understood the above individual(s) is responsible for the accounting of all items issued to the above agency.  We understand that the agency Coordinator will verify, at least once each year, the quantity and key numbers and/or Key Card Holders under their control and notify the Key Card Office, of any required changes or discrepancies.  All costs involved in re-keying a building due to loss of keys shall be the responsibility of the liable agency.  This form supersedes all previous assignments, and new coordinators assume responsibility for the keys, key cards and photo IDs issued to the previous coordinator. Please see DAS Policy 125-6-215 for more information.
	Agency Appointing Authority Signature


	
	Date



	Agency Appointing Authority Printed Name
	
	Title


Send Original to Facilities Division, Key Card Office, 1257 Ferry Street, S.E, Salem, Oregon 97301
Incomplete forms may be returned for more information and may cause delays in the processing of requests.  
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