	Identification and Access Control Badge Request Form

Fax completed form to 402-916-6090, email scanned form to BadgeRequest@FirstData.com or interoffice to 420A Millennium attention Badge Request.
	


	SECTION A: To be completed by person named in section A (may also be completed by manager, HR, or recruiter on their behalf)                                                 
For assistance completing this form press [F1] for Help on each field or see the Identification and Access Control Badge Procedures on FirstWeb.

	Type Of Request:
	Today’s Date:                                  
	Existing Badge Number:      

	 FORMCHECKBOX 
 New      FORMCHECKBOX 
 Lost      FORMCHECKBOX 
 Stolen      FORMCHECKBOX 
 Replacement/Damaged      FORMCHECKBOX 
 Update/Additional Access      FORMCHECKBOX 
 Change In Department   
 FORMCHECKBOX 
 Change From Non-Employee or Employee     FORMCHECKBOX 
 Name Change      FORMCHECKBOX 
 Non-Employee Expiration Extension

	Legal Last Name:  (required field)
	Legal First Name:  (required field)
	MI:
	Employee ID#:

	     
	     
	  
	     

	Preferred Last Name:  (printed on badge)
	Preferred First Name: (printed on badge)
	Non-Employee ID#:

	     
	     
	     

	New Last Name:  (name change field)
	New First Name:  (name change field)
	MI:
	For locations with keypad readers provide 4 digit PIN:

	     
	     
	  
	    

	Title: 
	Building address (include City, State, Country) where you’re located, or Vendor working:

	     
	     

	Complete this area for all Non First Data Employees

	

	 FORMCHECKBOX 
 Non-Employee                                                      
	Provide Company Name :      
	 Non-Employee Expiration Date:     

	SECTION B: Approval of this request
Must be completed by the First Data supervisor or above. You CANNOT approve access for yourself. 
                                                                                                  

	Supervisor-Last Name:      
	First Name:      
	Middle Initial:   

	Signature: ________________________________________
	  Date: __________    Department:      

	Title: 
	Business Unit Location:
	Business Phone Number:

	     
	     
	     

	You will be given access to buildings, work area and common spaces based on the information provided in section A.
SECTION C: Complete this section for access to Restricted Areas, for example IDF, Data Center, EFTPS, and Plastics

This section may also be used to request additional access or access to a building outside your area.

	        Location – Restricted Area or Department                          Authorizing Signature: (Print and Sign Name)

	1.
	     
	Print:       
	Signature:            

	2.
	     
	Print:       
	Signature:            

	3.
	     
	Print:       
	Signature:            

	4.
	     
	Print:       
	Signature:            

	5.
	     
	Print:       
	Signature:            

	6.
	     
	Print:       
	Signature:            

	Access request to restricted areas in Section C requires approval by Manager for the area on each location.

	Justification for Internally Secured Areas:      

	SECTION D: Must be completed by security personnel issuing the badge.                                         Internal Security Use ONLY

	Badge Number issued:       
	Badge format issued:      

	         Plastics Compliant               EFTPS Compliant              Contractual Exception        BTS ID#:       

	Processing Person Print:                                                 
	Signature:                                                               
	Date: __________

	Security Compliance Print:                                            
	Signature:                                                               
	Date: __________
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