
 
1155 Perimeter Center West 

 
 

Key and Access Card Requests 
 

 
Tenant Name:       Date:   
  
 
Suite Number:      
 
 
 
Keys:  
 
 Office Number or Key Code    Number of Keys 
 
 1.            
 

2.            
 
3.            
 
4.            
 
 
 

Access Badges: 
 

! Applicant Information 
 

Name:          
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Last Four Digits of Social Security Number:      
 

! Badge Information 
 

Activation Date:      
 

Expiration Date:       
 

! Access 
 

Employee or Contractor:     
 

Specific Access:      
 

! Access Authorization 
 

Responsible Manager: 
    Print Name:       
  
    Signature:       
 
    Phone Number:      

 


