
UNIVERSITY OF CALIFORNIA OFFICE OF 
THE PRESIDENT FRANKLIN BUILDING 

CARD ACCESS REQUEST FORM 
 

PLEASE RETURN COMPLETED FORM TO UCOP BUILDING SERVICES ROOM 6123B 
1111 FRANKLIN BUILDING 

 

   NEW           REPLACEMENT (DAMAGED) 

   ACCESS CHANGE       LOST/STOLEN 
 
PERSONNEL INFORMATION: 
 
 
_______________________________________________________________________ 
LAST NAME                                                                         FIRST NAME 
 
___________________________________            ______________________________ 
DEPARTMENT                                                       WORK PHONE # 
 
__________________________________               _____________________________ 
BUILDING                                                                ROOM # 
 
 
CHECK APPROPIATE BOX: 

   NORMAL HOURS                MON – FRI (7AM – 7PM) 

   24 HOUR ACCESS               MON – SUN TO FLOORS  5  6   7   8   9  10  11  12 
                                                                                                         (CIRCLE FLOOR (S)) 

   MASTER ACCESS            ALL FOORS 24 HOURS MON - SUN 
 
AUTHORIZED SIGNATURE: 
 
______________________________                    ____________________________ 
SIGNATURE                                                          DATE 
 
SECTION TO BE COMPLETED BY BUILDING SERVICES: 
 
______________________           _______________________      ______________ 
CARD #                                         DATE ISSUED                         BY 
 
 
 
 
 


