Lock Removal Form Date: _______________________

                      BEFORE REMOVING LOCK
· Is the equipment electronically safe
· Have all personnel in the vicinity been notified of removal
· Is the proper lock removal procedure for this equipment being followed

Approved by: ______________________________________________________________
 						Print
Signature: ________________________________________
Job Title: _________________________________________
Date: ____________________

Requester Name: _______________________________________________________________________
 						Print
Signature: ________________________________________  Date: _______________________________

Lock Owner: _______________________________________________            Lock #_______________
Lock Owner’s Immediate Supervisor: ___________________________________________________
Lock Owner Contacted?          Yes   ⃣⃣
Date(s): __________________________________________________________________________
Means of communication attempted: ___________________________________________
By who: __________________________________________________________________________

Equipment name: _______________________________________________________________________
Equipment Location: ____________________________________________________________________
Reason for removing lock: ______________________________________________________________


