
NCTC GPT 5530/5 (Rev. 4/07) 

NCTC GULFPORT 
LOST KEY REPORT 

FROM: (Custodial Department) 
 

TO: (Key Control Officer) 
 

VIA: (Department Head) 
 

DATE: 
 

COMPLETE KEY NUMBER: 
 

TYPE: 
 

BUILDING NUMBER: (Lock Location) 
 

DESCRIPTION: (Space or material controlled by lost key) 
 
DEPARTMENT CUSTODIAN: 
 

KEY HOLDER: 
 

EXPLINATION OF LOSS: 
 

CORRERTIVE ACTION TAKEN OR RECOMMENDED: (Specify) 
 

SIGNATURE: (Custodian) 
 

FROM: (Department Head) 
 

TO: (Key Custodian) 
 

DATE: 
 

1.  Contents noted.  Recommended, replacement of: 

 Lock          Sub-Master System           Master System           Key Only           Key Series Withdrawn 

 Key be dropped from accountability           Other:  _______________________________________________ 
 

2.  Remarks 
 

SIGNATURE OF DEPARTMENT HEAD: 

FROM: (Key Custodian) 
 

TO: 
 

VIA: DATE: 
 

 Approved, take action indicated above   Disapproved 

SIGNATURE OF KEY CUSTODIAN: 
 

COPY TO: 
 

CUSTODIAL DEPARTMENT: 
 

KEY OFFICER: 
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