ACCESS CARD REQUEST

CARD HOLDER INFORMATION

Requesting User Group:

Reason for Request:

O New Employee d Replacement Card (Mark reason below)
U contractor/vendor d Temporary Employee
Estimated Job Completion Date: Estimated Assignment End Date:

Reason for Replacement Card: Qo Wswoen U Damaged/Not Working
[ other: (specify)

Card to Belssued To (please print or type):
Name:
Position:
Normal Work Schedule:

REQUESTED ACCESS AREAS

Please provide floor number, room number and/or description for all requested access points

AUTHORIZED ACCESSTIMES

Daysof theWeek: U Mon U Tue UWed U Thur QFi OSa O Sun

Holidays: U Yes U No
Authorized Entry Times: From AM/PM To: AM/PM
Other:

AUTHORIZATION




Authorized By: (print name)

Signature

Date:

SEND COMPLETED FORMSTO ELECTRONIC SERVICES AND SECURITY.
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ATTACHMENT C
ACCESS CARD RECEIPT

Name: Card Number:

Employer: Department:

By signing below | agree | have received the access card listed above. | understand this card is for my use only.
If'the card stops working, | will beissued a replacement at no charge. If | break or losethe card, | will be required
to pfily $5.0? or areplacement. | also understand and agree this access card must be returned on my last day of
employment.

Signed: Date:

Below for Electronic Services and Security Use Only
CARD RETURN RECORD

Returned By: Date:

CARD CANCELLATION RECORD

Lost Card:

Date: New Card No. Issued By:
Card Not Returned:

Termination Notice Received From: Date:

Card Cancellation Processed By: Date:




ATTACHMENT D

AUTHORIZED SIGNATURE FORM
ACCESS CARD REQUESTS

Theindividual(s) listed below are authorized to request access cards for the Governmental Center Complex:

USER GROUP/AGENCY:

NAME: POSITION:
(PRINT)
SIGNATURE: DATE:
NAME: POSITION:
(PRINT)
SIGNATURE: DATE:
NAME: POSITION:

(PRINT)

SIGNATURE: DATE:




