[image: image1.png]



ACCESS AUTHORIZATION FORM
Fill in the authorization form completely.  A printed copy of the completed form with the original Dean, Department Head, or University Authorized faculty/staff signature must be received and verified by the University Police Department prior to allowing access into a university building.  No access will be permitted without an original signature of authorization. Please contact the University Police Department by telephone or email at the following email address to confirm that your authorization form has been received dispatch@csusm.edu  or telephone 750-4567.
Dean or Department Head:
 


_______________________

Print Name of Person Approving Access:    ___________

     
_____   
Signature of Person Approving Access:  ____


_____
Approving Person’s Title:   


____ and Office Location  


Approving Person’s Contact Phone #   


____ 
 Date:  



Access valid until:    ______________

ROOM(S) TO BE ACCESSED: 

_______   Class Title: 

________
PERSON(S) AUTHORIZED
NAME(S)

                  UNIVERSITY ID #
        HOURS

DAYS
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