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PERMANENT C

Please print and use only blue or black ink.

To be completed by the Authorized Signatory

This form is required when requesting permanent access changes for an entire
company. The signatory should enter their own name in this section, as it is not
intended for a single employee. This request will change access for everyone
associated with the same company name. If a name other than the signatory's is
entered in this field, the form will not be approved.

Your company name can be found on your badge beneath your name. Individual
permanent access is not permitted at LGB. Access will be assigned to a group.

The application should be completed electronically as a PDF or, if handwritten,
in blue or black ink only. Each red section of the application must be completed

Last Name (print) Rirst unless otherwise stated. lllegible and/or incomplete requests will not be
accepted.
Badge Number Primd
Employer Name Job Title ID Media Type
O SIDA O AOA O Sterile

Access Level

To be completed by the Authorized Signatory

Request Type)

O New Template O Add

Access [ Remove Accesi

Template Name (The Company name listed on LGB ID Media is thl

i Companies requiring multiple access levels should contact the Badging &

Access Control Office for additional guidance and instructions.

Requested Access Points (List the Access the Point Name. Access point names can be found on the top of card readers)
I

1. 8.
All access points are identified by a door label affixed above the access control
2. 9. reader. If no door name or number placard is present, the access point may not
3 10 be under the management of LGB. Please contact the Badging & Access
: : Control Office if you require clarification.
4. 11.
5. 12. 19. 26. 33.
6. 13. 20. 27. 34.
7. 14. 21. 28. 35.

Reason for Access Request

This section cannot be left blank. General statements such as “the employees
need this access to perform their job” are not considered sufficient justification
and will not be accepted. The justification must include a detailed explanation of
why the requested access is necessary and how it supports the employee's
specific job duties and operational responsibilities.

SIGNATORY AUTHORIZATION

This section must be signed by the Signatory. Forms submitted without a

To be completed by the Authorized Signatory. . !
| signature will not be approved.

Signature

MASTER TENANT SIGNATORY AUTHORIZATION
—

To be completed by the Master Tenant only if requesting company is sI AOA Only: Subtenant companies must obtain the signature of the Master
| Tenant's Authorized Signatory. Companies that are Master Tenants may leave
I this section blank.

First and Last Name (print)

Signature Date

Access requests are generally processed within seven (7) business days.
Incomplete, inaccurate, or improperly completed forms may result in processing
delays. Such forms will be returned to the Signatory for correction and
resubmission. Requests identified as requiring correction are typically returned
within fourteen (10) business days of the original submission date.

LGB USE ONLY

To be completed by the Badging & Access Control Office

0O Approved O Denied Name:

If emergency access is required, please submit the completed form and contact
the Badging & Access Control Office by phone or email to explain the nature of
the emergency. We will make every effort to process the request as quickly as

possible; however, same-day processing is unlikely and cannot be guaranteed.
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