____ Ward Key Transfer/Acknowledgement Form

Name of Calling:__________________________________________________________
Name of Key Recipient:____________________________________________________
Description of Key(s):______________________________________________________


           ______________________________________________________

I, the undersigned, acknowledge receipt of the key(s) described above. I understand the key(s) is/are my responsibility and I will return the key(s) to the bishopric or ward clerk upon my release. In the event I lose or misplace the key(s), I will notify a member of the bishopric or the ward clerk.
___________________________

Signature

___________________________

Date

