
COUNTY COLLEGE OF MORRIS KEY ORDER REQUEST 

(Note:  Submit one request per employee) 

To: CCM Public Safety Dept 

Date:  

Classification of Request: 

Type (check): 

New Issue  Replacement  Office Relocation  

If Replacement explain: 

Position (check): 

Staff Full-time    Staff Part-time    Faculty Full-time  

List employee name and key(s) to be issued. Please include room numbers, cabinet or desk numbers. 

Employee:                                                                            /                           /  

(name) (bldg/rm)         (ext) 

Position Title:   Dept. Name:  

Keys: Bldg / Room: / /          / 

          /  / / 

Comments: 

Approval by Department Head:  

(Department Head Signature) (Date) 

Submit Requests to Public Safety: 

Fax: 973-328-5573/ Attn: Director Public Safety

Mail: Public Safety / Attn: Director Public Safety 

Key Request Eform – Rev. 6/2025
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