
 
 

 

 
EXPIRED / LOST / STOLEN ID & KEY FORM 

In Accordance with 1542.211 (a)(3) 
 

 
 Employee Name: ______________________________________________      
 
 Company Name:  ______________________________________________      
 
 Badge Number: _________________         Badge Color: _______________  
   
 Lost Badge: ____  Stolen Badge: ____         Expired Badge: ____ 
  
  
Type of Key(s) Lost: _______________________________________      
                  
 Lost Key(s) ___________________        Stolen Key(s) _______________ 
 
  
 ________________________________         _____________________ 
              Employee Signature                                                 Date 
 
 
  
_____________________________________________________________                                                                                                                            
              Sponsor Signature                    Date 
 
 

                     SECURITY PERSONNEL ONLY 
 
 Stop List: Yes ____No ____   Date: ______________  Initials___________ 
 


