
STATE CAPITOL COMPLEX ACCESS CONTROL 
FILL IN COMPLETELY OR APPLICATION WILL BE REFUSED 

PRINT CLEARLY OR TYPE 
 

BLOCK A: BAGDE PRIVILEGES 
(TYPE OF CARD) 

 
Card Type        

            ☐                   ☐                     ☐                         ☐                              ☐ 
           Employee                         Vendor                                Visitor                                          DPS                                      Cleet Certified Officer 
Armed (Weapon and Serial Number) 
 
 
Concealed Carry License Number 

 
 

(Title 21 Statue 1277: It is unlawful to carry a weapon in State Office Buildings unless you are a CLEET Certified Officer) 
 

BLOCK B: PERSONAL INFORMATION 
(CONFIDENTIAL) 

 
FIRST NAME                                                                                                                                                                                 LAST NAME 

 

JOB TITLE                                                                                                                                                                                       
 
 
 
DATE OF BIRTH (MM/DD/YYYY)                                                                                                                                               SEX 

                                                                                                                                                                                                                                                           ☐        ☐ 
                                                                                                                                                                                                                                                           MALE                 FEMALE       
 

 
 

BLOCK C: BUILDING ACCESS 
(TO BE COMPLETED BY SUPERVISOR) 

 
Building (Example Agriculture)                                                                                                                                                   Division                                                                Room / Floor 
 
 
 
Supervisor Name 
 
 
 
Supervisor Work Phone                                                                                                                                                                After Hours Phone 
           
 
 
Supervisor Signature                                                                                                                                                                      Date Completed 
 
 
 

 
☐ DEPT OF AG ENTRANCE DOORS 6AM – 6PM, M-F                             ☐ DEPT OF AG ENTRANCE DOORS 24/7 

LABORATORY ONLY 

☐DEPT OF AG LAB ENTRANCE DOORS 6AM – 6PM, M-F                       
☐DEPT OF AG LAB - BSL3 LAB - RM L217 6AM – 10PM, M-S                         
☐DEPT OF AG – BUREAU OF STANDARDS - 24/7    
☐DEPT OF AG LAB ENTRANCE DOORS 24/7 (DOES NOT INCLUDE BUREAU OF STANDARDS)  
☐DEPT OF AG LAB GENERAL ACCESS INTERIOR DOORS 24            


