
Version 6 - Updated September2016 

For Security Department Use Only: 
Confirm validity of Application  Card Produced/Activated  

 

 

REQUEST FOR ID BADGE/ACCESS CARD  
 

Please supply the following member of staff with a photo-identification badge/access card: 
 Name:  Job Title:  Department:  

   
 

For cross-checking purposes please also provide applicant’s date of birth: 
 

 

If applicant is employed on temporary or fixed term basis, please state post expiry 
date (this date will be printed on the ID Badge) 

 

 

REASON FOR REQUEST (please tick) 
 

New Card  

Lost Card  

Access Update  

Personal Detail Update  

 

For swipe card access requirements, please complete the relevant boxes below 
If not applicable please state “N/A” (Please do not leave any sections blank) 

Ward/Department 
Specify whether full or partial access is 
required 

 

IF access is required for an area which 
the member of staff doesn’t work, but 
will require access.  Confirmation is 
required by the manager of that 
department. 

 

 

AUTHORISOR DETAILS (This must be the applicant’s Line Manager or above) 

Name (Please print)  

JOB TITLE  

DEPARTMENT  

CONTACT NO.  

SIGNATURE  

 

 
 
 

To validate the application, 
please insert Departmental Stamp 

 

 

Department 
Stamp 

 

 


