Department of Administrative Services

Facilities Division Operations & Maintenance

Photo ID Request Form
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*photo id Only*
** FORM MUST BE SIGNED BY A KEYCARD COORDINATOR      TEMPLATE: 
*Contact DAS Keycard Shop for Coordinator information           
Employee Information (*Indicates Required Field)
KC #:   

*Last Name:







*First Name:







*Department:







Division:







Section:







*Building: 







Phone Number:






Special Instructions:
NO ACCESS ON CARD
















** KEYCARD IS THE PROPERTY OF THE STATE OF OREGON**
**RETURN CARD IF NOT IN USE OR SERVICE  IS TERMINATED**
	*Coordinator Signature 
	
	Printed Name
	
	Date





	First Badge Issued
	Second Badge Issued
	Third Badge Issued

	Badge Number
	
	Badge Number
	
	Badge Number
	

	Date of Issue
	
	Date of Issue
	
	Date of Issue
	

	Initial for Receipt
	
	Initial for Receipt
	
	Initial for Receipt
	

	Date of Pickup
	
	Date of Pickup
	
	Date of Pickup
	

	Billing Info Entered
	 FORMCHECKBOX 

	Billing Info Entered
	 FORMCHECKBOX 

	Billing Info Entered
	 FORMCHECKBOX 


	Date Deactivated
	
	Date Deactivated
	
	Date Deactivated
	

	Date Returned
	
	Date Returned
	
	Date Returned
	

	Comments:


	Comments:


	Comments:




________________________________________________________                                                               ___________________________________  
DAS Keycard Office Staff  








Date

10/14/2010
For DAS Use Only Below This Line








