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Lower Granite Dam- Access Request Form

To be completed by person requesting access:

Last name (surname):________________________________________    Last 4 of SSN__________________

First Name: ________________________ Middle Initial: ____________________

Company Name: ___________________________________Company Phone #: ___________________
Company Fax #:_______________________ Email Address: __________________________________

Point of Contact at Lower Granite or Construction Project Name: ___________________________________

Phone # & Pager # if known: __________________________________________________________

Signature: ___________________________________________________________ Date: __________________

Quality Assurance Representative (QAR) Or Project POC use only

Badge & ID Number: _________________________ ID Card only: _____________________________________

Updated LGR access for existing badge: __________________________________________________________

	Weekly Access (circle)
	
	M
	
	T
	
	W
	T
	
	F
	
	S
	
	S
	Hours required access
	 
	am/pm
	to
	 
	 
	am/pm


Requested Areas for Access: ________________________________________________________________________

Key Required:    Y  /  N

Key # Issued:

 

Name of Approving QAR Official (please print): ______________________________________________________________________________
QAR Approving Signature: ________________________________________________________ Date: ___________

USACE Approving Official:_________________________________________________________ Date: ___________

This section to be filled out by LGR Security
Card Number: __________________________ Photo ID: _________ Y _____________N

Date Issued: ____________________________ Date Expired:______________________

Date Returned:__________________________ Issued by: ___________________________________

Returned to: ______________________________ 

Other comments: __________________________________________________________________________________
________________________________________________________________________________________________
