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U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

INSTITUTION:                                                               

INSTITUTION KEY RING NUMBER:                                               

DATE:                                                                      

TIME OUT:                                                                  

TIME IN:                                                                   

AUTHORIZED BY:                                                             
(Signature of Operations Lieutenant or Higher Correctional

Services Authority)

EMPLOYEE:                                                                  
                                          (Signature)

CONTROL CENTER OFFICER:                                                    
                                          (Signature)             

REASON KEY WAS ISSUED (Note Area & Purpose):
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