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General Services – Facilities
ACCESS CARD REQUEST

DATE: ____________________

APPLICANT NAME: __________________________________________________

APPLICANT HIRE DATE: ______________________________________________

DEPARTMENT: ________________________ PHONE: ______________________

BUILDING: ____________________________ FLOOR: ______________________


REPLACEMENT FOR LOST CARD 
My signature below indicates I fully understand that I am responsible for collecting the access card upon the employee’s termination or upon the completion of the vendor/consultant assignment.  I further fully understand that I am responsible for returning the access card to the Facilities Dept. within 24 hours.

_______________________________________________________

SIGNATURE OF APPLICANT

_______________________________________________________

SIGNATURE OF DEPARTMENT HEAD/SUPERVISOR

(For Permanent/Temporary Employee, vendor/consultant)

DATE OF ASSIGNMENT COMPLETION: ___________________

(For Temporary Employee, vendor/consultant)


Send signed original to the Facilities Dept.

Attention:  Gena Santini

Thank you.

Facilities Office Use Only


Card # _____________________


Date: ______________________








