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Date:




To:

Personnel Security Office

From:

Authorized Department/Division Representative

Subject:
Facility Access

Please encode the badge for the individual listed below for access to 
(Building or Area Name), for  
(Insert detailed timeframe, such as 5 days/week, 0830 to 1700)  

The applicable training for access to this facility has been completed.

Name of Individual: _________________________________  Life No. ___________
Authorized By:  ______________________________



   
 (Designated Authorized Signature)

Dept/Div:
_______________________________
Lab. Extension: _________

**************************************************************************

For Personnel Security Office Use Only:

Activated by: _______________________________
Date:  ______________________________

Level  
 

Time Zone: __________________________

Exp. Date 
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