
LDH KEY CONTROL FORM 
I have been issued the following key(s) which I will not duplicate or loan out and will return 
when either moving to a different location within the building or upon leaving the agency. 

 
 
 
 
 
 
 

Office/ 
Room No. 

Signature Print Name Date 

 
 
 

Office/ 
Room No. 

Signature Print Name Date 

 
 
 

Office/ 
Room No. 

Signature Print Name Date 

 
 
 

Office/ 
Room No. 

Signature Print Name Date 

 
 

Office/ 
Room No. 

Signature. Print Name Date 

 
 
 
 
For Office Use 

The above individual has returned the listed keys 
 
 
Accepted by : ________________________________ Date: ___________________ 

 
Title: _____________________________________ 


