
LOST KEY REPORT FORM  

Name of person reporting a lost key: _________________________  

Phone: _________________ 

Email: __________________ 

Company (if not a Swarthmore employee): _____________________ 

Date of loss: __________________________ 

Identification of lost key or location the key(s) was/were used:  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Circumstances of the loss: ______________________________________ 
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