














KORCLC AFFILIATION FORM E. Key Agreement

(® INSTRUCTIONS

SEND TO: @ 1522 Bill Williams Ave, Knoxville TN 37917 (Pap@R: &9 info@korclc.org (PDF)

By completing and signing this agreement, you acknowledge that any and all building keys released to yo
are the property of KORCLC. This agreement may be terminated by either party at any time.

1. ORGANIZATION DETAILS

KORCLC AFFILIATER] YEs [ NO

NAME Name of organization making the requ
STREET ADDRESS COUNTY

CITY STATE ZIP

EMAIL PHONE WEBSITE

2. KEY DETAILS

st

Completed by KORCLC Of cer only, for each key rele@sed

KEY TYPE Master key, of ces, meeting room, etc.KEY NUMBER
KEY TYPE KEY NUMBER
KEY TYPE KEY NUMBER
KEY TYPE KEY NUMBER

3. POINT OF CONTACT

KORCLC OFFICER OR DELEGATE?Es [ No

NAME Name of indvidual responsible for key[s)TITLE

EMAIL WORK MOBILE
4. AUTHORIZATION

SIGNATURE Point of contact for the request DATE

SIGNATURE Authorizing KORCLC Of cer] DATE

Knoxville-Oak Ridge Central Labor Council, AFL-CIO
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