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FAA WILLIAM J. HUGHES TECHNICAL CENTER 

ACCESS KEY CREDENTIAL REQUEST FORM (Version 10/2015) 

 
Employee Name:__________________________________ 

 

Preferred First Name:______________________________ 

 

Birth Date:_____/___/____  SSN_____________________ 

         mm/ dd/   year           (Required-see reverse)     

 

       New             Expired             Other: ____________ 

_______________________________________________________________________________________________ 

 

       Contractor Company Name:____________________________ Position Title:____________________________ 

 

   Your work location:  Bldg:_____________  Floor: ________ Phone #___________________ 

 

   COR Name (Print):_______________________________ COR Phone #:_____________ 

 

   Your COR’s Signature*:_____________________________________________________ 

    

   Contract No.:____________________________  Routing Symbol: ____________________ 

 

   Contract Expiration Date (Access Key Exp. date):__________________________________ 

 

       Federal  Routing Symbol:______________________________ Phone #:_______________________ 

       Employee    

   Your work location:  Bldg:______________________  Floor: ________________________ 

 

   Your Supervisor’s Signature*:_________________________________________________ 

        (Print and Sign) 

       Military  Branch of Service:_____________________________  Phone #:_____________________ 

 

   Your work location:  Bldg:______________________  Floor: _______________________ 

 

   Designated Approval Authority*:______________________________________________  

                                            (Print and Sign) 

 

*The Supervisor (for Federal employees), COR (for Contractor employees) or Designated Approval Authority (for 

Military personnel) having signed above is authorizing the above named employee to obtain a card reader Access Key 

Credential with General Access (see attached). 

 

The Supervisor (for Federal employees),  COR (for Contractor employees) or Designated Approval Authority (for 

Military personnel) is to review the attached listing to determine which card readers the above named employee has a 

work-related need to access.  The listing shows the individual(s) authorized to grant access for the specific card reader(s). 

 

The Supervisor, COR, or the employee must obtain the signature(s) of the authorization official(s).  The employee must 

then present the completed form to the Badging Office, Bldg. 320 (Security Operations Center) located just outside the 

Technical Center Gate 18 (Main Entrance) where the Access Key Credential will be programmed and printed. 

 

For questions pertaining to the Access Key Credential process, please contact the Badging Office at extension 55210. For 

changes and/or updates to this form please contact Thomas Grunwald (ANG-E333) at extension 54787. 

 

NO ACCESS KEY CREDENTIAL WILL BE ISSUED WITHOUT PROPER 

AUTHORIZATION SIGNATURE(S) 
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To be completed by Security 

 

Date Entered:_______________________  

Expiration 

Date:________________________ 

Code:___________ 

 

Badge 

#_________________________________

__________________________________

_______________ 
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SIGNATURE AUTHORIZATIONS 
 

_______________________________________ 

Employee Name 
(Please Print Clearly) 

 

FAA ONLY:    INVESTIGATIONS & SECURITY, ACT-8, PIV MEDIA CENTER* 

TSL ONLY:     THOMAS JERDAN, COLLEEN BEY    

FAM ONLY :  MITCHELL LEVIN/DOUGLAS YALE (PIV Card) / DOUGLAS YALE (FAM Contractors ONLY)/ 

                         JENNIFER M. BAUER/ALYSSA FEOLE/JENNIE BLASIOLI (TSA PERSEC) 

             DARA B. ABERMAN (TSA SECURITY, INDUSTRIAL PARK, EHT) 

 

                        ____________________________________________________________ 

               (REQUIRED FOR ALL FEDERAL & CONTRACTOR ACCESS KEYS.) 
 

*Federal & Contractor employees - Monday through Friday 8:00 am-11:00 am, 1:00 pm-3:00 pm  

 

Card Reader # Signature Authorization 

 

____________ ________________________________________________________________________ 

 

____________ ________________________________________________________________________ 

 

____________ ________________________________________________________________________ 

 

____________ ________________________________________________________________________ 

 

____________ ________________________________________________________________________ 

 

____________ ________________________________________________________________________ 

 

____________ ________________________________________________________________________ 

 

____________ ________________________________________________________________________ 

 

____________ ________________________________________________________________________ 

 

____________ ________________________________________________________________________ 

 

____________ ________________________________________________________________________ 

 

____________ ________________________________________________________________________ 

 

 

PRIVACY ACT NOTICE: 
The information on this form is requested under authority of Titles 5 and 49, USC; Title 32, CFR; and Title 40 USC 486c.  

Submission of all data is mandatory in order to receive FAA Technical Center Access Control System credential cards. The purpose is 

to provide a ready concentration of employee personal data to facilitate issuance, accountability, and recovery of required credential 

card(s) which are issued to employee/contractors.  The information provided will be used to issue such credential card(s) as may be 

required to enable the employee or contractor to properly conduct assigned duties. Failure to provide all or any part of the requested 

data will result in your inability to be properly credentialed and, therefore, be unable to properly perform all aspects of your assigned 

official duties (as extracted from DOT Form 1681).                               (A DRB Form) 
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