St. Lucie

PUBLIC SCHOOLS

St. Lucie Public Schools
KEY RECEIPT
AND
PAYROLL DEDUCTION AUTHORIZATION

| acknowledge receipt of key(s) identified as and/or and/or and/or

| understand that this (these) key(s) is (are) part of a master keyed locking system. | further understand that any loss or
duplication of any key(s) entrusted to me can seriously compromise building security resulting in risk to life and property.

If for any reason, a duplicate key is needed to replace one entrusted to me | acknowledge that the replacement cost will be a
minimum of $20.00 for which | am liable. | further understand that loss or unauthorized duplication of any key(s) entrusted to
me could result in the destruction of portions of, or the entire key system. Repairing such damage caused by my negligence
could cost thousands of dollars and is cause for suspension of my privileges to occupy and/or utilize these premises and/or
facilities.

To secure payment of these sums | authorize any attorney of any court of record to appear and confess judgment without process
in favor of the holder of this note for such amounts as may appear to be unpaid, hereby waiving all benefit under the exemption
of any law with costs and fifteen percent attorney’s fees, and to waive al errorsin any such proceedings, and to consent to
immediate executive upon such judgment, hereby ratifying and confirming that said attorney may do by virtue hereof.

Witnessed Signed
Date Name
(Print name as signed above)
KEY RECEIPT
AND

PAYROLL DEDUCTION AUTHORIZATION

| acknowledge receipt of key(s) identified as and/or and/or and/or
key(s) identified as

| understand that this (these) key(s) is (are) part of a master keyed locking system. | further understand that loss or duplication of any
key(s) entrusted to me can seriously compromise building security resulting in risk to life and property.

If for any reason, aduplicate key is needed to replace one entrusted to me | authorize a minimum payroll deduction of $20.00 be
made to compensate for the cost involved. | further understand that loss or unauthorized duplication could result in the destruction of
portions of, or the entire key system. Repairing such damage caused by my negligence could cost thousands of dollars and is cause for
dismissal and termination of employment.

| acknowledge receipt of a copy of this document and fully understand the legal implications and do wish to be bound hereby.

Witnhessed Signed

Date Name

(Print name as signed above)
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