
 
LOCKSMITH REQUEST FORM 

VIRGINIA STATE UNIVERSITY 
DEPARTMENT OF POLICE AND PUBLIC SAFETY 

FAX 524-5629 

 
REQUESTED BY:______________________________               DATE:_____________________________ 
 
LOCATION OF THE WORK TO BE DONE: 
 
DEPARTMENT:__________________________                     INDEX CODE:______________________   
  
BUILDING:___________________FLOOR:_________ROOM #:___________ PHONE #:______________ 
 
REQUESTED WORK TO BE DONE: 
 

 
 
 
For Locksmith Use Only: 
 
ACTUAL WORK DONE: 
 

 
MATERIAL COST: $_______________ 
TOTAL COST:        $_______________ 
 
DATE & TIME STARTED:                         DATE & TIME COMPLETED: 
_____/_____/_____     ____:____                                              ______/______/______        ____:____ 
               DATE                                 AM/PM                                   DATE                          AM/PM  
 

Locksmith Signature:_____________________________________DATE:_____/______/_____ 
 
Acknowledged By:______________________________________  DATE:____/______/_______  
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