
 FACULTY OF SCIENCE 
 

 
Brodie Building Key loan 
 
 
_______________________________       ________________________ 
Name      Department 
 
_______________________________ 
Student Number 
 
_______________________________ _______________________ 
E-mail address     Phone number 
 
has signed out the following keys for the Brodie Science Building: 
 
Key Number Room Number Deposit taken 
   
   
   
   
 
 
 
to be returned to ________________________  on ______________________ 
   Name      Date 
 
**Note that failure to return key or keys on specified date could result in the loss of 
your deposit and having a hold put on your student account.** 
 
 
 
_________________________________ _______________________________ 
Signature of borrower    Signature of lender 
 
 
 
_________________________________ 
 
Date 
----------------------------------------------------------------------------------------------------------- 
 
 
Keys returned and deposit collected:    __________________ 
      Date 
 
 
Initials of borrower & lender: _________________________ 
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