
 

LANEY COLLEGE KEY RETURN FORM 

 
 

 

LAST NAME: ________________________             FIRST NAME: _________________________ 

 

DEPARTMENT: ________________________________________________________________ 

 

ROOM #:                                                                           KEY #: 

___________________________________              ___________________________________                         

___________________________________              ___________________________________ 

___________________________________              ___________________________________ 

___________________________________              ___________________________________ 

___________________________________              ___________________________________ 

___________________________________              ___________________________________ 

 

RECEIVED BY: ________________________            DATE: ______________________________ 

 

SIGNED: _____________________________           DATE: ______________________________ 

 


