
University of Toronto Scarborough Physical Security and Systems 

Access Request Form: Arts & Administration Building 

Rev. May 16, 2018 

Applicant Information Date of completion______________ 

Last Name: First Name: 

Student/Employee #: Department: 

Email: Phone: 

Status: Date of Expiry: 

Areas Requested 

AA122 AA152 AA4th Floor & Elevator Elevator to Roof 

Arts, Culture and Media 

AA All Practice Rooms AA312 AA320 AA321 

AA 322 

Other 

Ralph Campbell Lounge (Staff Only) 

Authorized Signature Supervisor name__________________________________________________________ 

Print Name: Date 

Signature: 

CC: CFC: 

Fund: IO: 

Acknowledge receipt 

Card/Fob# Date 

Print Name Signature 


	Text1: 
	Text2: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 


