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v SELECT REGION/SITE

Site: * |Access Requests
v ACCESSOR INFORMATION
Please enter the information of the person requiring access.,
Accessor Name: * Magnus Viking ‘ csu ID: = 1234567 ‘
Email: * m.viking@csuohio.edu ‘ Phone: * l2 16-687-2000 ‘
Campus Department: * | Athletics ‘ Campus Status: * lStaﬁ’ s J
Access Request Type: * | New Key & Electronic Card » ~ Hours Needing Access: * | 24-Hours - J

Account Billing Number 1341234123412 ‘
(PeopleSoft): * § - -

v LIST ROOM NUMBER(S) AND OTHER REQUESTS: &

Work requested: *

Kay for office - Plant Services 230
Card access for - Exterior of Plant Services, 2nd floor stairwell door, and PS 243

ACCESS CONTROL & SECURITY SYSTEMS
ACCESS.SECURITY@CSUOHIO.EDU




