Request for ID with Proximity/Keycard

Employee Name ______________________, ______________________     Service _________________   

                                                                     LAST                                                              FIRST
Work phone_____________________      2nd work phone ____________________
Justification for access to the indicated space during non-business hours: 
____________________________________________________________________________________

Proximity/Keycards can be programmed to work at several facilities. If employee works at more than one facility, please mark all that are needed with specific hours for each facility during non-business hours.  Failure to list correctly will result in the card not working properly: 
             

Building name/number                     Door /Area                           Days/Hours
Martinez: 
         _______________________
        _______________
  ______________
Oak OPC: 
         _______________________
        _______________
  ______________

Oak Army Base        _______________________
        _______________
  ______________

Fairfield: 
         _______________________
        _______________
  ______________

Mare Is: 
         _______________________
        _______________
  ______________

Chico: 
 
         _______________________
        _______________
  ______________

Redding: 
         _______________________
        _______________
  ______________

McClellan: 
         _______________________
        _______________
  ______________

Mather MHC: 
         _______________________
        _______________
  ______________

Mather Medical:      ________________________
        _______________
  ______________

Signatures for authorization:

Employee’s Supervisor

___________________________ date _________

Employee’s Service Chief    
___________________________ date _________
Site Manager’s Office at:   ________________    ___________________    date _________
(needed for each facility)
                                 location

            signature
Site Manager’s Office at:   ________________    ___________________    date _________
(needed for each facility)
                                 location

            signature

Site Manager’s Office at:   ________________    ___________________    date _________
(needed for each facility)
                                 location

            signature

----------------------------------------------▼POLICE USE ONLY BELOW THIS LINE ▼-----------------------------------------------

            Date prepared & notified: ____/_____/_____
                       Called/Left Message/E-mailed/ in person
          





                                                                (circle  one )
Employee is responsible for the safekeeping of the requested card and may be required to pay for lost or stolen proximity cards. Employee acknowledges the importance of reporting the loss of the proximity card as soon as possible to Police Service. Employee acknowledges having received the proximity card on the date listed below:

_______________________________________________________________________            ________/______/______

                                         Employee’s Signature





       Date card rec’d
