State of California	DEPARTMENT OF WATER RESOURCES	California Natural Resources Agency

RESOURCES BUILDING SECURITY BADGE REQUEST
FOR FREQUENT COURIER/DELIVERY PERSONNEL

[bookmark: Text1][bookmark: _GoBack]To:  	Resources Building Security	 Date:      
	1416 Ninth Street, Lobby Security Desk
	Sacramento, CA  95814
	
	From:
	[bookmark: Text2]Company Name
	Requestor's Name

	
	Address
	Title

	
	City, State, Zip
	E-Mail

	
	
	Telephone



It is requested that the following person(s) be granted approval to receive a Resources Building Photo Identification Card:

	Employee Name
	Purpose of Visit
	Estimated Visits Per Week

	     
	     
	     

	     
	     
	     



Check Agencies and floors being visited:

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]|_|	Fish & Game	1	|_|	  8	|_|	15	|_|
[bookmark: Check5][bookmark: Check11][bookmark: Check12][bookmark: Check13]|_|	Forestry & Fire Protection	2	|_|	  9	|_|	16	|_|
[bookmark: Check6][bookmark: Check14][bookmark: Check15][bookmark: Check16]|_|	General Services	3	|_|	10	|_|	17	|_|
[bookmark: Check7][bookmark: Check17][bookmark: Check18]|_|	Parks & Recreation	4	|_|	11	|_|	
[bookmark: Check8][bookmark: Check19][bookmark: Check20]|_|	Resources Agency	5	|_|	12	|_|
[bookmark: Check9][bookmark: Check21][bookmark: Check22]|_|	Water Resources	6	|_|	13	|_|
[bookmark: Check10][bookmark: Check23][bookmark: Check24]|_|	Cafeteria	7	|_|	14	|_|

All Security ID Badges for courier/delivery personnel are active for no more than six (6) months from the date of issue and must be renewed before the expiration date.  The issue and expiration dates are displayed on each badge.  All badges must be returned to the Security Staff of the Resources Building immediately upon the employee’s termination from the company.  Temporary or alternate employees who have not been issued an ID card must sign in at the Security Guard station located at the 1st floor Lobby or Loading Dock to receive a temporary visitor badge for that visit.  Temporary badges must be returned to the same station when signing out and leaving the Building.

REQUESTED BY:


		Date: 	
(Company Representative’s Signature)

RESOURCES BUILDING APPROVAL:


________________________________			Date: _____________________


________________________________
Title/Department
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