
Combination	  Issue	  Agreement	  

Key	  Holder:	  _____________________________________________________________	  	  	  	  	  	  Position:	  _____________________________________	  
Last	   First	   Middle	  

Department:	  ______________________________________	   Banner	  ID:	  __________________________________	  

Home	  Address:	  ____________________________________________________________________________________________________________	  

City:	  ________________________________________________	  State:____________________________________________	  Zip:	  ________________	  

Work	  Phone:	  _______________________________________	  

Issue	  Date:	  __________________________________________	  

Home	  Phone:	  _____________________________________________	  

Email:	  __________________________________________________	  

Work	  Status:	  	  	  
Full	  Time	  Employment:	   	  	  	  	  	  	  	  	  	  Part	  Time	  Employment:	   	  	  	  	  	  	  	  	  	  Other:	  

BUILDING	   ROOM	  #	   COMBINATION	  

Employee	  Signature:	  ______________________________________________	   Date:	  ________________	  

Approved	  By:	  _____________________________________________________	   Date:	  _________________	  
Chair/Director/Supervisor	  

Approved	  By:	  _____________________________________________________	   Date:	  _________________	  
Dean/Provost	  

Approved	  By:	  _____________________________________________________	   Date:	  _________________	  
Facilities	  Director	  

I,	  the	  undersigned	  will	  agree	  to	  pay	  Northern	  New	  Mexico	  College	  the	  total	  amount	  due	  in	  the	  event	  of	  key	  loss	  incurred	  by	  me.	  


