
Authorized Key Recipient Personal Details
Please fill in the personal details of the individual authorized to receive and hold keys. This document is formatted for record-keeping and printing.

Full Name of Recipient: First and Last Name

Company / Organization: Company Name

Job Title / Department: e.g., Operations, IT, Maintenance

Contact Phone Number: Primary Contact Number

Email Address: recipient@example.com

Identification Type: e.g., Driver's License, Passport, Employee ID

Identification Card Number: Reference Number

Assigned Key / Lock Number: Key Serial or Code Number

Authorization Start Date: DD/MM/YYYY

Authorization Expiry Date: DD/MM/YYYY or N/A

Authorizing Officer Name: Approving Manager Name

Recipient Signature (upon receipt): Sign on printed copy

Date Signed: DD/MM/YYYY
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