(Please Print) ,

ISTHISEMPLOYEE: [J Regular [] Temporary  (J Contracted [ Shelby County

Employee Name o Employee Number
(number assigned in HRMS system)

Division Name Service Center Number

PLEASE SELECT WHICH ACCESS LEVEL EMPLOYEE NEEDS:

(3 Level 1 - Building Entry

d

O Level 2 — Parking Garages

(Includes Level 1Access) Parking Garage (Must be Assigned)
0 Level 3 — Departmental Access
(Includes Levels 1 & 2 Access) Please list Department Name and Room #
[ Level 4 — City Hall After Hours |
Access Please list Department Name and Room # for which
(Includes Levels 1, 2, & 3) After Hours Access is needed

**Level 4 Authorizer will assume responsibility for Employees with 24 hour access¥

1 authorize this employee to receive access level described above,

Manager’s Name Title 2 Phone

Manaéer’s Signature : Date

Division Director Signature required if after hours/weekend aceess, access to the 7th floor, City Council Office, or Network Operations
Center (NOC) - 2B-48 is bein grequested:

Division Director or Authorized Signature Bate

Submit completed form to: Operation of City Hall (City Hall - Room 1B-—ﬁ£§)
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