	Card Access Request Form

	

	Requestor Information
	

	Full name:
	
	

	
	Last
	First
	

	

	Department/Company:
	
	Position:
	
	

	

	Email Address:
	
	

	

	Campus/Cell Phone:
	(                 )
	             -
	
	

	

	Access Dates:
	(from)
	
	
	
	(to)
	
	
	
	

	
	Date
	
	Time
	
	Date
	
	Time
	

	

	Building(s) requested:
	
	Time(s) of Day:
	
	  Reason:
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	[image: ]By signing my signature below, I attest that the information I provided on this application is complete and accurate.  Card access is a privilege and I will not misuse it for any purpose other than work and time allotted.

	

	
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	

	
	Ithaca ID # (if applicable)
	
	Requestor Signature
	

	

	Supervisor Information
	

	Full name:
	
	

	
	Last
	First
	

	

	Department/Company:
	
	Position:
	
	

	

	Email Address:
	
	

	

	Campus/Cell Phone:
	(                 )
	             -
	
	

	

	

	
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	

	
	Ithaca ID # (if applicable)
	
	Supervisor Signature
	

	

	For Office Use Only
	Approver:
	
	

	
	Last name
	First Name

	

	Approved:
	Yes
	
	
	No
	
	
	

	
	Reason for denial
	

	

	
	
	
	
	

	
	Date
	
	Signature of Approver
	


***Attention Supervisors-This form should be attached to an e-mail and sent to idaccess@ithaca.edu***
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