ST. POLYCARP CHURCH
Request for Extended Key Users

NAME OF APPLICANT: __________________________________________

DATE________________________________________________________

MINISTRY:____________________________________________________

NEED/REASON:________________________________________________

_____________________________________________________________

KEY(S) REQUESTED: ____________________________________________

APPROVAL: ___________________________________________________
                                     Chairperson                

APPROVAL: ___________________________________________________
                                     Pastor/Business Manager

For the protection of all those who use St. Polycarp facilities, I have read the policies on St. Polycarp’s key policy sheet. I agree to follow them completely.

SIGNATURE: ___________________________________________________

DATE: ________________________________________________________

_____________________________________________________________________________________________
OFFICE USE ONLY

Keys Distributed: ________________________________________________

Noted on key sheet: ______________________________________________

Date issued:________________________//Initials of person issuing:______

The above keys have been returned in good order.

Signature: _____________________________________________________

Date of Return:_________________________________________________

Initials of person receiving returned keys:____________________________
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