University of Toronto Scarborough Physical Security and Systems
Access Request Form: Biological Science

Applicant Information Date of completion
Last Name: First Name:
Student/Employee #: Department:
Email: Phone:
Status: Date of Expiry:

Areas Requested

Portable 104 SW327 &SW327V SW330 Swia21

SW426 SYo14 SY 2" Floor Labs SY 3" Floor Labs
Please Note: The above areas include all perimeter doors, stairwells, elevators and the lounge(SY200)
Service Elevator Access - All animals, biologicals, and chemicals must be transported to/from the lab using a service

elevator, (public elevators are not to be used). Elevator #3 is strictly to be used for service.
*Please specify floors needed for Elevator #3 for service

Other ‘

D Ralph Campbell Lounge (Staff Only)

Authorized Signature Supervisor name
Print Name: Date
Signature:
Ccc: CFC:
Fund: 10:

Acknowledge receipt

Card/Fob# Date
Print Name Signature

Rev. June 12, 2018
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