KEY RELEASE FORM

Date: __________________
Unit#: _________________
Place: ___________________________ 

I, _______________________________________, hereby authorize _________________________ to enter Hussaini Association premise for the purpose of ________________________________________________.

understand that it is against Agency policy to have any of the above keys 
duplicated without written permission from the Executive Director.  I further 
understand that I am obligated to return all keys issued to me at termination of

I understand that it is against HASC policy to have any of the above keys duplicated without written permission from the Executive Committee. I further understand that I am obligated to return all keys issued to me at termination of my position with the Hussaini Association of Saskatoon.




Coordinator Name: _____________________         Executive Director Name: ______________________
 Signature: _______________________                  Signature: _______________________





understand that it is against Agency policy to have any of the above keys 
duplicated without written permission from the Executive Director.  I further 
understand that I am obligated to return all keys issued to me at termination of
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