
Georgia State University Police  

Key Control 

Authorized Signature Form 

 

Department # _____________________________ Department Name: ___________________________ 

 

The following persons are authorized by: 

 

__________________________________   ________________________________  

  Name (Department Head/Dean)                                                          Title 

 

  

__________________________________   ________________________________  

Signature                                                           Date 

 

to authorize the issuance of keys/card access areas assigned to this Department. 

 

                       Name    Signature    CampusID 

_________________________  _________________________  ___________________ 

_________________________  _________________________  ___________________ 

_________________________  _________________________  ___________________ 

_________________________  _________________________  ___________________ 


