EXHIBIT G5

KEY SHOP HOURS THE UNIVERSITY OF TEXAS AT DALLAS
8:00AM - 4:30PM KEY REQUEST
(One Individual Per Request)
NAME - -
(Type or Print) Last First Middle Initial Dept. Social Security Number
Telephone Department Account Sub Account Faculty  Staff Student
Number Mail Station Number Number Dept. Head___ Other__
KEY REQUIREMENTS
Building Room No. Special Requirements

APPROVAL (Individual With Signature Authority Over Account)

(Type or Print Name - Mandatory) Signature

Vice President for Business Affairs

(For Building and Grand Masters Only)

Received by Date

WHITE COPY - PHYSICAL PLANT YELLOW - DEPARTMENT OF KEYHOLDER
CS:370.3 (11/96) ‘



