FﬁU FLORIDA ATLANTIC UNIVERSITY

Broward Campus Operations

KEY OR ACCESS CARD REQUEST FORM

Complete this form, obtain signature of your Dean or Department Head and deliver or fax it to:

FAU at Davie FAU at Ft. Lauderdale FAU at Dania Beach
Downtown SeaTech
Kathy Hallett Fran Viera Fran Viera
LA 212G HEC 1109 HEC 1109
Voice: 61282 Voice: 65630 Voice: 65630
Fax: 61283 Fax: 65288 Fax: 65288

ACCESS CARD RECIPIENT INFORMATION

o FAU o BCC o Other Email:
Name: ID/SS#: Phone:
Department: Room Number:

Position: O Student (Term Start & End Dates)

O Permanent Faculty/Staff O Temp.Staff/Adjunct Fac. (Term Start & End Dates)

Requesting ACCESS CARD for the following: Requesting KEY for the following:

Campus: Campus:
Building: Building:
Room: Room:

Parking Lot: O
OWL Card: A

APPROVAL SIGNATURES

Dean/Department Head: Date:
Campus Administration: Date:
Applicant Signature: Date:

Notice: All key and access card holders are bound by the duties and responsibilities of an employee of
Florida Atlantic University.

Administrative Use Only

Access Card ISO#: Date Completed: By
Date Activated: By Date Issued to Requestor: By
Date Requestor Notified: By Date Returned: By
Date Deactivated: By

Rev. 09/07




	FAU at Ft. Lauderdale Downtown
	Fran Viera
	HEC 1109
	Voice: 65630
	Fax:  65288
	FAU at Dania Beach
	SeaTech
	Fran Viera
	HEC 1109
	Voice:  65630
	Fax:  65288
	ACCESS CARD RECIPIENT INFORMATION
	 □  FAU □  BCC □  Other     Email:     


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off


