
KEY AND CARD ACCESS REQUEST FORM 
 
Please grant the following Card Access for dates: ___________ through____________ 
 
Plant Sciences Building #036  HJ Patterson Building #073 Greenhouse Complex #398 
(Please check all that apply)  (Please check all that apply)  (Please check all that apply) 
  
__Hall Door (WE2195B)   __Exterior Doors   __Exterior Doors 
__Exterior Doors    __Elevators 
__Elevator     __Room 1112 
__0111 (Tool Room) 
__0123 (Lab) 
__1142 (Drafting Studio) 
__1144 (Computer Lab) 
__1153 (Teaching Lab) 
__2110 (Only Faculty) 
__2113 (Autoclave) 
__2125 (Grad Office) 
__2137 (GIS Lab) 
__2148 (Senior Studio) 
__2150 (Junior Studio) 
__2152 (Sophomore Studio) 
__2154 (Freshman Studio) 
__2156 (Construction Lab) 
__2157 (Print room) 
__Sixth floor 
 
 
Key(s) for the following:        ROOM / BLDG             ROOM / BLDG 
                                          _________ __________           __________ __________ 

_________ __________           __________ __________ 
_________ __________           __________ __________ 
_________ __________           __________ __________ 

 
EMPLOYEE INFORMATION 
Name:_____________________________________________ 
 
UID:______________________________________ 
 
Department (non PSLA affiliate):__________________________________ 
 
Email:_________________________________ 
 
SUPERVISOR’S SIGNATURE:_________________________________________ 
 
PRINTED NAME OF SUPERVISOR:______________________________________ 
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