
Science at the heart of medicine 

Institute for Animal Studies 

Jack and Pearl Resnick Campus 
1225 Morris Park Avenue 
Van Etten Building, Room 460 
Bronx, NY 10461       
718.839.7100    
fax 718.862.1886 OR 718.862.1887 

ROOM KEY REQUEST FORM 

DATE: __________________ 

REQUESTOR: __________________________________________ 

EMAIL: _______________________________________________ 

ANIMAL ROOM LOCATION:  

 Ullmann 
      Room #: 

 Chanin 
      Room #: 

 Kennedy 
      Room #: 

 Price Center 
     Room #: 

NUMBER OF KEYS REQUESTED: _________ 

PROTOCOL #: ___________________ INDEX #: ______________ 

PI Authorizing this request (print name): ___________________________ 

PI/Lab Manager’s Signature: ___________________________ 

Extension: ___________________ 

………………………………………………………………………………………………………………………………………………………………………………………………. 

I AGREE TO THE FOLLOWING: 
• I WILL NOT LEND THIS KEY TO ANYONE OUTSIDE OF MY LAB
• I WILL NOT PERMIT THIS KEY TO BE DUPLICATED
• I WILL RETURN THE KEY WHEN IT IS NO LONGER NEEDED FOR UNIVERSITY

DUTIES

REQUESTOR’S SIGNATURE: ________________________    DATE: ___________________ 

For office use only: 

• ______ key(s) given out by _________________ on _________________
• Key(s) returned on _________________ by ________________
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