BUILDING ACCESS BADGE REQUEST FORM
(Contractors / Vendors)
This form is required for contractors requiring access to Company facilities in excess of three (3) days.
	The following section to be completed by Requestor

	Date of Request:
	
	Replacement Badge (Y/N)?
	

	Date of Access Start:
	
	Date of Access End:
	

	Area(s) of Required Access:
	
	Required Days and Hours of Access:
	

	Contractor Name:
	
	Requestor Name:
	

	Contractor Company Name:
	
	Contractor Driver’s License No. / Other ID:
	

	Requestor Signature:
	
	Date of Signature:
	


	The following section to be completed by Contractor

	I, the undersigned do hereby acknowledge and agree that:



	· within Company’s facilities (excluding areas of public accommodation) I am required to continuously display, on the outermost garment, at or above the waist level, an identification badge issued by Company Building Operations;

	· in addition to any contractual obligations of Contractor relating to Company Confidential Information, I have the responsibility to protect the confidentiality and integrity of all Company information and data to which I have access;

	· I shall not loan, give possession of, misuse, modify, or alter the Company Building Access Badge;

	· I shall abide by all Company policies and procedures while within Company’s facilities;

	· I shall immediately report the loss of the Company Building Access Badge that has been issued to me, and that I am responsible to reimburse Company for the cost of the loss or non-return of the badge ($25);

	· access privileges may be temporarily suspended or permanently revoked for any reason, in the sole election of Company;

	· the Company Building Access Badge is, and always remains, the property of Company and I will surrender such badge to Company immediately upon demand or upon revocation of my access; and,

	· by undersigning below, I have read, understand, and will comply with the above statements.

	

	Contractor Signature:
	
	Date of Signature:
	


	The following sections to by completed by Building Operations

	Access Granted Information

	Date Request Received:
	
	Date Badge Issued:
	

	Badge Number:
	

	Building Operations Signature:
	
	Date of Signature:
	

	Access Revoked Information

	Date Access Revoked:
	
	Date Badge Returned:
	

	Building Operations Signature:
	
	Date of Signature:
	


