[Company Logo]   [Company Name]
ACCESS CARD ISSUE FORM
	Request No.:
	[Reference Number]

	Date:
	[Date]

	Site / Building:
	[Work Location]

	Request Type:
	New / Additional Access / Replacement / Temporary



1. Card Holder Details
	Name
	[Employee Name]

	Employee ID / Vendor ID
	[Employee ID]

	Designation
	[Designation]

	Department
	[Department]

	Category: Employee / Contractor / Intern / Consultant
	 

	Shift Timing
	[Shift Timing]



2. Access Required
	Zone / Door
	Required (Yes/No)
	Days
	Time Window
	Business Justification

	Main entrance and reception
	Yes / No
	Mon–Sat
	[HH:MM] to [HH:MM]
	[Justification]

	Floor [Floor] work area
	Yes / No
	[Days]
	[HH:MM] to [HH:MM]
	[Justification]

	Server / network room
	Yes / No
	[Days]
	[HH:MM] to [HH:MM]
	[Justification]

	Store / record room
	Yes / No
	[Days]
	[HH:MM] to [HH:MM]
	[Justification]

	Parking / basement
	Yes / No
	[Days]
	[HH:MM] to [HH:MM]
	[Justification]



	Access valid from
	[DD/MM/YYYY]

	Access valid till
	[DD/MM/YYYY] / Until exit



3. Approval Chain
	Approver
	Name
	Decision
	Signature
	Date

	Reporting Manager
	[Reporting Manager]
	Approved / Rejected
	[Signature]
	[DD/MM/YYYY]

	Restricted Zone Owner
	[Zone Owner Name]
	Approved / Rejected
	[Signature]
	[DD/MM/YYYY]

	Admin / Security Head
	[Security Head Name]
	Approved / Rejected
	[Signature]
	[DD/MM/YYYY]



4. Card Programmed (Security use)
	Card No.
	Card UID / Serial
	Biometric Enrolled
	Programmed By
	Date

	[Card Number]
	[Serial Number]
	Yes / No / Not applicable
	[Security Officer]
	[DD/MM/YYYY]



5. Card Holder Undertaking
1. I will use only my own card and will not lend it to anyone.
1. I will not allow tailgating or hold secured doors open for others.
1. I will report a lost card immediately so it can be blocked.
1. I understand that access logs may be reviewed for security and attendance purposes.
1. I will return the card on exit or at the end of the validity period.
I have received Access Card No. [Card Number] programmed for the zones approved above and agree to follow the company's physical security rules.

	______________________________
Card Holder
[Employee Name]
Date: [Date]
	______________________________
Issued by
[Security Officer]
Security / Admin
Date: [Date]
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