
REQUEST FOR ID CARDS FOR OUTSIDE SERVICE EMPLOYEES 
 
 
 
 

Date _____________________ 
 
Supervisor/Managers signature ________________________________________ 
 
Name printed __________________________ 
 
Service provided ____________________________________________________ 
 
Name of employee __________________________________________________ 
 
Access areas needed ______________________  ___________________  _________________ 
 
_____________________  ______________________  ___________________________ 
 

This area to be completed by Safety & Security 
 

 
Assigned CBORD number ____________________________ 
 
C*Cure Access card number __________________________ 
 
Date issued ____________________ 
 
Authorized Safety & Security signature _______________________________________________ 
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