
KEY REQUEST
APPLICANT NAME 
      

 
      

DATE OF BIRTH 
      

PLACE OF BIRTH 
      

      EMPLOYEE  
      CONTRACTOR 

POSITION TITLE 
      

UNIT/OFFICE 
      

PHONE  
      

BLDG/RM # 
      

BUILDING NUMBER:
   

KEYCARD RESTRICTIONS (MON-FRI ONLY, 6am TO 6pm ONLY): 
      

ELECTRONIC KEYCARD 
    NEW          REISSUE 
REASON FOR REISSUE: 
      

ENTRANCES (SPECIFY) 
 
      

KEYS 
   NEW           REISSUE  

REASON FOR REISSUE 
      

KEYS REQUESTED (LIST BY BUILDING NUMBER AND ROOM NUMBER ONLY (DO NOT LIST HOOK NUMBERS) 
      
DATE REQUESTED 
      

SUPERVISOR’S OR COTR’S NAME AND TITLE 
      

TO BE COMPLETED BY SECURITY OFFICE 
DATE REC’D 
      

APPROVED: 
      

TO ID/KEY OFC: 
      

DATE READY 
      

DATE PICKED UP 
      

 
CHERYL L. WIESER 
REGIONAL SECURITY OFFICER 

SIGNATURE OF SECURITY OFFICER 
 

 
FOR “HARD” KEYS, THIS FORM MUST BE PRINTED OUT AND SIGNED BY AN AUTHORIZED PERSON. 
 
ALL OTHER REQUESTS MAY BE SENT VIA E-MAIL TO wrc.pass.id@noaa.gov FOR PROCESSING. 
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	IF ID CARDS ARE TO BE MAILED, PLEASE PUT MAILING ADDRESS BELOW

	AppName: 
	Unit: 
	Phone: 
	Bldg: 
	Keycard: 2
	CardReason: 
	Entrances: 
	Keys: 2
	KeyReason: 
	KeysReq: 
	DateReq: 
	SuperName: 
	Emp: Off
	BuildingNum: 
	PosTitle: 
	Restrictions: 


