Non-Employee Regional Access Card/Key Application
20-1548
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FOR SECURITY USE

Issue Date:
Card Key #:
Status Level:
Encoded #:
# Of Keys:
Date Mailed:
Initials:

     
     
     
     
   
     
   

1. REASON FOR ACCESS CARD/KEY REQUEST – CHECK ONE  (PRINT OR TYPE INFORMATION)

 FORMCHECKBOX 
  Initial Card
 FORMCHECKBOX 
  Damaged Card
 FORMCHECKBOX 
  Lost Card
 FORMCHECKBOX 
  Other
     
 FORMCHECKBOX 
  Old Card/Key # (If Known)
     



Area & Card/Key #

Enter other Access Card/Key(s) issued for BA region.
     

2. NON-EMPLOYEE INFORMATION

 FORMCHECKBOX 
  VENDOR
 FORMCHECKBOX 
  CONTRACTOR
 FORMCHECKBOX 
  TENANT
 FORMCHECKBOX 
  CO-LOCATOR

Print Non-Employee name: (Last, First, MI)
SS#:
Non-Employee Start Date:

     
     
     

Company Name:
Company Phone #:
Contract/Lease Exp. Date:

     
     
     

Address: (Street)
City:
State:
Zip Code:

     
     
   
     

I, the undersigned, accept responsibility for the protection and proper use of the access card/key and assure that it will be used only

by me in the performance of Verizon business or in a manner authorized by Verizon. I understand that improper use of this access

card/key, in any way, could result in the termination of contract or legal action. I further understand, upon the expiration of contract or completion of services, I will surrender my access card/key to Verizon.

NON-EMPLOYEE SIGNATURE:

DATE:
     



3. APPROVING AUTHORITY – MANAGER OR MANAGEMENT COORDINATOR

(A) CONTRACTOR/VENDOR/TENANT APPROVAL
COORDINATOR#
     

I authorize the above applicant to receive access to the Verizon location(s) identified under section (5) on this application. The access

card/key will be retrieved and returned to the Access Card/Key Center upon the completion of service.



     

     

     

Authorization Signature

Date

Title

Telephone #



     

     

     

Print or Type Name

Social Security No.

Responsibility Code



(B) CO-LOCATOR – MANAGER APPROVAL



     

     

     

Authorization Signature

Date

Title

Telephone #



     

     

     

Print or Type Name

Social Security No.

Responsibility Code



4. MAILING INFORMATION – VERIZON LOCATION

Print Name:
Title:
MAC:

     
     
     

Street Address:
City:
State:
Zip Code:

     
     
   
     

5. VERIZON ACCESS CARD/KEY LOCATIONS
20-1548

DC, DE, MD, NORVA AREAS
SPECIFIC LOCATIONS/OFFICE/FL

GLC (IF KNOWN)

BUILDING KEYS / MARYLAND & DELAWARE


 FORMCHECKBOX 
 DC
 FORMCHECKBOX 
 Master Key
 FORMCHECKBOX 
 Prince George-East
 FORMCHECKBOX 
 C.O.’S
     

     

 FORMCHECKBOX 
 DE
 FORMCHECKBOX 
 Western MD
 FORMCHECKBOX 
 Montgomery Co-West
 FORMCHECKBOX 
 Work Centers
     

     

 FORMCHECKBOX 
 NORVA
 FORMCHECKBOX 
 Balt. City
 FORMCHECKBOX 
 Delaware
 FORMCHECKBOX 
 Co-Locations
     

     

 FORMCHECKBOX 
 WSAM
 FORMCHECKBOX 
 Balt. Suburban

 FORMCHECKBOX 
 Admin. Bldgs.
     

     

 FORMCHECKBOX 
 BALT. MET
 FORMCHECKBOX 
 Eastern Shore/Southern MD






MAIL APPLICATION TO:
CARD ACCESS OFFICE-MD



13101 COLUMBIA PK – RM 212B
HOURS OF ACCESS OTHER THAN 7 DAYS/24 HOURS


SILVER SPRING, MD 20904
DAYS
     
HRS
     
TO
     


MAC 21 0111




301-236-8734   FAX 301-989-6576


SOVA/WVA AREAS
SPECIFIC LOCATIONS/OFFICE/FL
GLC (IF KNOWN)

 FORMCHECKBOX 
 West VA
 FORMCHECKBOX 
 C.O.’S
     

     

 FORMCHECKBOX 
 VA/West
 FORMCHECKBOX 
 Work Centers
     

     

 FORMCHECKBOX 
 VA/East
 FORMCHECKBOX 
 DA
     

     

 FORMCHECKBOX 
 VA/Central
 FORMCHECKBOX 
 Co-Locations
     

     

 FORMCHECKBOX 
 Main St Center
 FORMCHECKBOX 
 Admin. Bldgs.




MAIL APPLICATION TO:
CARD ACCESS OFFICE-VA



3011 HUNGARY SPRING RD – FL2
HOURS OF ACCESS OTHER THAN 7 DAYS/24 HOURS


RICHMOND, VA 22201



MAC 83062
DAYS
     
HRS
     
TO
     


804-772-7018 OR 804-772-7016 FAX 804-772-7027


ARLINGTON, VA
Authorized Departmental Approval for Floors

(1310 N. COURT HOUSE RD)
1320 N. COURT HOUSE RD
FL#
     

 FORMCHECKBOX 
 Flrs 2-4 & 6-10 Elevator Lobby
 FORMCHECKBOX 
 UL Graphics & Reproduction
 FORMCHECKBOX 
 Flrs. 3 thru 8 Elevator Lobby
FL#
     

 FORMCHECKBOX 
 3rd Fl Computer Room
 FORMCHECKBOX 
 UL One Stop
 FORMCHECKBOX 
 9th Fl – Long Distance
FL#
     


 FORMCHECKBOX 
 LL Creative Services
 FORMCHECKBOX 
 2nd Fl – Global Network
FL#
     

MAIL APPLICATION TO:
CARD ACCESS OFFICE - MD



13101 COLUMBIA PK – RM 2128
HOURS OF ACCESS OTHER THAN 7 DAYS/24 HOURS


SILVER SPRING, MD 20904

MAC 21 0111                                      
DAYS
     
HRS
     
TO
     


301-236-8734  FAX 301-989-6576



NJ AND PA AREAS
SPECIFIC LOCATIONS.OFFICE.FL            GLC (IF KNOWN)

NEW JERSEY
PENNSYLVANIA




 FORMCHECKBOX 
  Suburban/Essex
 FORMCHECKBOX 
 Scranton/Stroudsburg
     

     

 FORMCHECKBOX 
 Hudson/Bergen
 FORMCHECKBOX 
 Wilkes-Barre/Hazleton




 FORMCHECKBOX 
 Raritan
 FORMCHECKBOX 
 Lancaster/Lebn./Harrisburg
     

     

 FORMCHECKBOX 
 Eastern Shore
 FORMCHECKBOX 
 Bloomsburg/Williamsport




 FORMCHECKBOX 
 Southern
 FORMCHECKBOX 
 Altoona/State College
     

     

 FORMCHECKBOX 
 1 Washington Park., Newark
 FORMCHECKBOX 
 Philadelphia Area




 FORMCHECKBOX 
 Training Center, S. Plainfield
 FORMCHECKBOX 
 Dubois
     

     

 FORMCHECKBOX 
 Cranford Accounting
 FORMCHECKBOX 
 Eastern Area




 FORMCHECKBOX 
 All C.O.’s
 FORMCHECKBOX 
 All C.O.’S
     

     

 FORMCHECKBOX 
 All Work Centers
 FORMCHECKBOX 
 All D.O.’S




 FORMCHECKBOX 
 All CEV’s
 FORMCHECKBOX 
 Co-Locations
HOURS OF ACCESS OTHER THAN 7DAYS/24 HOURS

 FORMCHECKBOX 
 Co-Locations
 FORMCHECKBOX 
 Admin. Bldgs.


 FORMCHECKBOX 
 Admin. Bldgs.

DAYS
     
HRS
     
TO
     

 FORMCHECKBOX 
 BACCSI Locations





MAIL APPLICATION TO:
CARD ACCESS OFFICE


1196 E. GRAND ST. FL 5


ELIZABETH, NJ  07201


MAC 865-5


866-750-2500  FAX 908-354-9525



NEW YORK AND NEW ENGLAND AREAS
SPECIFIC LOCATIONS/OFFICE/FL.
GLC (IF KNOWN)



 FORMCHECKBOX 
 Bronx
 FORMCHECKBOX 
 Northeastern New York
 FORMCHECKBOX 
  Massachusetts
     

     

 FORMCHECKBOX 
 Manhattan
 FORMCHECKBOX 
 Maine
 FORMCHECKBOX 
  New Hampshire




 FORMCHECKBOX 
 Queens
 FORMCHECKBOX 
 New England
 FORMCHECKBOX 
  Vermont
     

     

 FORMCHECKBOX 
 Brooklyn
 FORMCHECKBOX 
 All CO’s
 FORMCHECKBOX 
  Rhode Island




 FORMCHECKBOX 
 Staten Island
 FORMCHECKBOX 
 Co-Locations
 FORMCHECKBOX 
  Western New York
     

     

 FORMCHECKBOX 
 Long Island
 FORMCHECKBOX 
 Admin. Bldgs.
 FORMCHECKBOX 
  Central New York






 FORMCHECKBOX 
  Rockland/Westchester

MAIL APPLICATION TO:
CARD ACCESS OFFICE
HOURS OF ACCESS OTHER THAN 7 DAYS/24 HOURS


1196 E. GRAND ST. FL 5



ELIZABETH, NJ 07201
DAYS
     
HRS
     
TO
     


MAC 865-5



866-750-2500  FAX 908-354-9525


NON-EMPLOYEE ACCESS CARD/KEY APPLICATION INSTRUCTIONS



SECTION 1 – REASON FOR ACCESS CARD/KEY ISSUANCE

Check the reason for completing the application. Enter the “old” access card/key number (if known) for damaged,

lost or stolen card/keys. Transferees shall retain their access card/key. The supervisor shall contact the Access

Card/Key Office with the transfer information.



A copy of the application shall be filed in a personnel or card/key file.



SECTION 2 – EMPLOYEE – NON-EMPLOYEE INFORMATION

Employee – Print your name, social security number, assigned work location (street, city, state, zip code).

Enter your job title, department and a telephone number where you can be reached during the day. Check if

you are management or an associate. Associates are to place a check to identify their union representation.



The employee is to sign and date the application to acknowledge that he/she has read and understands the

responsibilities of possessing an access card/key.



Non-employee – Enter a check to indicate if the non-employee is a vendor, contractor, tenant or co-locator.

Print the name, social security number, Verizon start date, the business name, address, telephone number,

contract expiration date or the tenant lease expiration date. Note: The access card/key will be deactivated 

in 12 months or upon contract expiration whichever comes first.



The non-employee is to sign and date the application to acknowledge that he/she has read and understands

the responsibilities of possessing an access card/key.



SECTION 3 – APPROVING AUTHORITY

Employee – The direct report manager of the employee or the management coordinator shall complete this

section. The approving authority shall sign and print their name, date, title, assigned coordinator number,

responsibility code, social security number and telephone number.



Non-employee – The Verizon manager responsible for the non-employee or the management coordinator

shall complete this section. The approving authority shall read the authorization, print and sign their name,

date, job title, office telephone, social security number and responsibility code.



Co-locator – The Verizon manager responsible for the co-locator shall complete this section. The manager

shall read the certification, print and sign their name and enter the date, job title, office telephone number, 

social security number and responsibility code.



Verizon Non-regulated Companies – Management authorization of the Verizon non-regulated company is

required for a Verizon employee to obtain access into a non-regulated location.



SECTION 4 – MAILING INFORMATION

Print or type the name, title, MAC, full street address, city, state and zip code of the Verizon management 

person or coordinator who is responsible for receiving the access card/key. If you do not receive the access

card/key within 10 business days, contact the appropriate Access Card/Key Office listed under Section 5.



SECTION 5 – ACCESS CARD/KEY LOCATIONS

This section shall be completed to reflect your job assignment. Under the area, place a check next to the

locations where access is required. Enter specific locations, offices or floors and the geographic location

code, if known, to identify the locations that are not listed. NOTE: When access is required in more than one

area of the region, forward a copy of the application to each of the responsible card access offices for processing.

INCOMPLETE APPLICATIONS WILL BE RETURNED













