
Employee Access Control Authorization Form

Employee Information

Employee Name 

Employee ID 

Department 

Job Title 

Email 

Phone Number 

Access Details

Type of Access Requested 

System(s) or Area(s) to be Accessed 

Reason for Access 

Start Date 

End Date (if applicable) 

Approvals

Supervisor Name  Signature  Date

IT/Access Control Officer Name  Signature  Date
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