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Key Control Letter
Date:                                
Lock Box #:         

Agency:                                                
Agency #:      
The purpose of the key issued to the key-holder is for warrant and check pickup for their agency. By signing below, the key-holder takes responsibility for the key and all SFMS Warrants and/or OSPS Checks. Please provide a form for each key your agency has.

The key assigned to the key-holder is the property of the State of Oregon and is intended for use by their state agency (s). It will not be made available for use by anyone else, unless authorized by the manager below.

Upon the key-holder’s termination from the agency, they agree to surrender the key to the manager signed below. Any lost or damaged keys are the responsibility of the agency and that agency is liable for the cost to re-key the mailbox.

This form replaces the Key Control Letter for:                                              




Key-holder Name (printed):
                                                       FILLIN   \* MERGEFORMAT 


_______________________________

Phone #:                                


Key-holder Signature
Manager’s Name (printed):                                     
Phone #:                       
_______________________________









Manager’s Signature



Date:
                              


The manager’s signature authorizes the key-holder on this form to pickup all SFMS Warrants and OSPS Checks for the Agency.

Please send original to:    

DAS-SFMS


155 Cottage St NE U60


Salem OR 97301


503.373.0751

503.378.8940 fax




