HOW TO FILL OUT AN (ACR) ACCESS CARD REQUEST FORM

+ WHEN FILLING OUT THE ACR, CREATE THE AGENCY INFORMATION FIRST:

FILL OUT THE TOP PORTION (HIGHLIGHTED BELOW) AND “SAVE AS” A TEMPLATE ON

YOUR PC “Last, First and Date” (

04012021 format)

THIS WAY WHEN YOU LATER SAVE THE FILLED-OUT FORM YOU WILL SAVE IT UNDER
THE EMPLOYEE’S NAME AND THE DATE YOU REQUESTED IT AS:

o Johnson, Jeremiah T 06012021 - EXAMPLE

USING THE TAB KEY WILL MOVE ACROSS THE BLOCKS FROM LEFT TO RIGHT IN ROWS

ACCZESS CARD REQUEST
Morth Carolina Cepartment of Administration
Division of Facility Management-Security Systems

964-236-0460

Appointment Hours: Tuesday-Thursday 9:00 AM - 11:00 AM and 2:00 PM - 4:00 PM

1. AGENCY INFORMATOM:

Rev. 1—08/01/2021

BUILDING COORDINATOR:

DEPARTMENT — DIVISION:

RECUEST DATE

BUILDMING NAME

MEC# and Zip Only

TELEPHONE #

2. SELECT PAYMENT OPTICM:

[

SEND INVOICE TO REQUESTING AGERCY

COMPENY & CENTERNUMBER "

[]

PAYMENT EY EMPLOYEE [CHECK MADE
PAYABLE TO DOA OR EXACT CHANGE
RFCIIRF)

DATE: CHECK #:

RECEIPT #:

3. COMPLETE THIS PORTION FOR ZACH PERSOM. (Pictures ovar 5 years old must be updated)

REASOHN FOR REQUEST:

| EXPLANATION

D BROKEM|  JLosT[ | s10epep workingG]  JRETURN TO WORK

rEW HIKE] | AGENCY LHANGE

[ Imane CHAPGE

FIRST

MIDDLE

LAST

DEPARTMENT: NO ABBREVIATIONS

DIVISION: NO ABBREVIATIONS

DRIVER'S LICENSE # LAST (4) ONLY:

PHOME NJMBER WITH AREA CODE:

EMPLOYEE START DATE: ™ reguired™

| ExPLOYEE EMiAn |

MONDAY THROUZH FRIDAY, NO HOLIDAY S

REGULAR DAY ACCESS 6:30 AM TO 6:30 PN, PERMANEMNT EMPLOYEE
MONDAT THROUSH FRIDAT, NO HOLIDATS
|:| EXTEMDED CAY ACCESS 6:20 AM TO 10:20 PM, TEMPORARY EMPLOYEE

=

WEEHK. INCLUDES HOL_IDAYS

UMLIMITED ACCESS -24 HOURS ADAY, T DAYS A

BOARD OR COMBMISSION MEMEER

[]

ACCESS CARD EXPRATION DATE:
*REQUIRED FOR: Temps, Interns and Contractors®

CONTRACTOR *requires picture®

START DATE

[]

I

INTEFM

ACCES5 NEEDED:

ADDITIONAL INSTRUCTIONS:

4. ONLY APPROVED BUILDIKG COORDINATORS ARE AUTHORIFED TO SUBMIT A COMPLETED REQUEST FORM

aMpelisonc. assetwores cleudiready

5. SECURITY SYSTEMS WILL CONTACT EACH PERSON TO SCHEDULE AN APPOINTMENT FOR AM ACCESS CARD.

€. GO TO hitps:freadmin.ne.goviabout-doadivisionsfaciin-manzgement for additional guidelines and information.

| [wo1o2| | |#e100

— =
Signature: Date:
WORK ORDER NUMBER: MATCH NUIMBER:
COMPLETED BY: COMPLETION DATE:
FROX CARD LANYARD CLIF COMDOD CLIF OML LANYARD ONLY WIN-PROX DISC
#0201 [ |#oom3 | | #0221




HOW TO FILL OUT AN (ACR) ACCESS CARD REQUEST FORM

+ SECTION 2 — PAYMENT OPTIONS:
e THERE ARE (2) WAYS OF PAYING FOR A BADGE, LANYARD OR MINIPROX
o AGENCY PAY — HIGHLIGHTED BELOW IN YELLOW - A COMPANY AND CENTER
NUMBER ARE REQUIRED OR THE REQUEST CAN BE REJECTED
o EMPLOYEE PAY — HIGHLIGHTED BELOW IN ORANGE — THE BUILDING

COORDINATOR MUST INFORM THE EMPLOYEE THAT THEY ARE RESPONSIBLE
FOR PAYMENT

ACCESS CARD REQUEST
Morth Carolina Cepartment of Administration
Division of Facility Management-Security Systems
¥64-230-0440
Appointment Hours: Tuesdav-Thursday 9:00 AM - 11200 AM and 2:00 PM - 4:00 PM

1. AGENCY INFORMATOMN: Rew, 1—08/0172021
BUILDING COORDINATOR: RECUJEST DATE
DEPARTMENT — DIVISIOMN: BUILDING NAME
MSCE and Zip Only TELEPHONE #

2. SELECT PAYMENT OPTION:
SEND INVOICE TO REQUESTING AGENCY | COMPENY & CENTERNUMBER o
ﬂ x

PAYMENT EY EMPLOYEE (CHECK MADE DAT=: CHECKE RELCEIFT £
|:| \!{EABLE TO DOA OR EXACT CHANGE
| rrqumeEm
3. COMPLETE THIS P old must be updated)

RSO TDR REanEET] WHEN CHECKING BOXES YOU

| Jsrokea] iosT CAN USE THE “MOUSE”, bew Hine [ asency tHanGE [ JnanE CHANGE
FIRST “SPACEBAR” OR “ENTER KEY”  psT

DEPARTMENT: NO A (RETURN KEY)

DIVISION: NO AB3RE

DRIVER'S LICENSE # LAST (4) OMNLY:
PHOMNE NJMBER WITH AREA CODE:

EMPLOYEE START DATE: * reguired™ | emPLOYEE Emtan:|

I:l REGULAR DAY ACCESS 6:30 AM TO 6:30 PN, l:l PERMANENT EMPLOYEE
MONDAY THROUSH FRIDAY, KO HOLIDAY S

I:I EXTENDED DAY ACCESS 620 8M T 40:20 PM, I:l TEMPORARY EMPLOYEE
MONDAY THROUSH FRIDAY, KO HOLIDAYS

’_I UNLIMITED ACCESS -24 HOURS A DAY, 7 DAYS A BOARD OR COMMISSION MEMEER
WEEK. INCLUDES HOLIDAYS

I:l ACCESS CARD EXPIRATION DATE: CONTRACTOR *requires picture™

*REQUIRED FOR: Temps, Interns and Contractors®
[[] |smasToare el

ACCES5 MEEDED:

ADDITIONAL INSTRUCTIONS:

4. ONLY APPROVED BUILDING COORDINATORS ARE AUTHORIZED TO SUBMIT A COMPLETED REQUEST FORM
AP SON G S Se N ores cloudiready
5. SECURITY SYSTEMS WILL CONTACT EACH PERSON TO SCHEDULE AN APPOINTMENT FOR AN ACCESS CARD.

E. GO TO hitps:frecadmin.nc.goviabout-doadivision=facility-manzgement for additional geidelines and information.
— - -

Signature: Date:
WORK ORDER NUMBER: MATCH NUIMBER:
COMPLETED BY: COMPLETIOMN DATE:
FROY CARD LANTARD CLIF COMDO CLIF OMLY LANTARD OHLY hlINFPROX DISC
#0201 | |#oo12 | [wowo2| | |[wozoo | | o221

N




HOW TO FILL OUT AN (ACR) ACCESS CARD REQUEST FORM

+ SECTION 3 — EMPLOYEE INFORMATION:
e COMPLETE ALL CORRECT HIGHLIGHTED BLOCKS AS NEEDED
e  SMALL BOXES WILL SHOW A CHECK MARK — SEE INFO TEXT BUBBLE
e |LARGE BOXES WILL NEED TYPED INFORMATION
e DATE BLOCKS ARE REQUIRED TO BE FILLED OUT

USING THE TAB KEY WILL MOVE ACROSS THE BLOCKS FROM LEFT TO RIGHT IN ROWS

ACCZESS CARD REQUEST
Morth Carolina Cepartment of Administration
Division of Facility Management-Security Systems
254-Z2536- 0440
Appointment Hours: Tuesday-Thursday 2:00 AM - 11200 AM and 2:00 PM - 4:00 PM

1. AGENCY INFORMAT Rew. 1— 0D8/01/2021
WHEN CHECKING BOXES YOU
BUILDING COORDINATOR: “ ” E
DEPARTMENT — DIVISION: CAN USE THE “MOUSE ’ IE
WSS wtl €1 Dty “SPACEBAR” OR “ENTER KEY”
2. SELECT PAYMENT OP| (RETURN KEY)
I:I SEMD INVOICE e
PAYMENT EY EMPLOYEE [CHECK MADE DATE: CHECK #: RECEIFT #:
I:I PAYABLE TO DOA DR EXACT CHANGE
REQIUIRFMY)
3. COMPLETE THIS PORTION FOR ZACH %ou. [F"ic:lure\\c}—}aﬁ yesars old must be updated)
REASCHN FOR REQUEST: /I E}(PLAN_,QTEO\]'

GENLY LHAMNGE

DEPARTMEMNT: MO ABBRZ(.’MTICNS
DIVISION: NO ABBRE%TIOI‘IS
DRIVER'S LICENSE J}/ﬂ-‘hST {4) OMLY:
PHONE NUMBEBANITH AREA CODE:
EMPLOYEE STﬂfﬁT DATE: ™ regquired™

REGULAR DAY ACCESS 6:30 AM TO 6230 PN, PERMANENT EMPLOYEE

MONDAT THROUSH FRIDAT, KO HPLIDAT S

EXTENDED DAY ACCESS 820 &AM TO 10:20 PM,
MONDAY THROUSGH FRIDAY, KO HOLIDAY S

UNLIMITED ACCESS -24 HOURS A DAY, 7 DAYS A
WEEK. INCLUDES HO_IDAYS

ACCESS CARD EXPRATION DATE: El CONTRACTOR *requires picture®

TEMPORARY EMPLOYEE

BOARD OR COMMISSION MEMEER

*REQUIRED FOFR: Temps, Interns and Contractors®

START DATE | INTERMN

OO0

ACCESS MEEDED:

ADDITIONAL INSTRUCTIONS:

nlipssiisonc. assetworks. cloudiready

5. SECURITY SYSTEMS WILL CONTACT EACH PERSON TO SCHEDULE AN APPOINTMENT FOR AN ACCESS CARD.

€. GO TO httpsrecadmin.ne. govlabout-doadivisionsfacility-manzgement for additional guidelines and information.

Signature: Date:
WORK ORDER NUMBER: MATCH NUIMBER:
COMPLETED BY: COMPLETION DATE:
FPROX CARD LANYARD CLIPF COMDO CLIF OMLY LANYARD OHLY MIN-HPROX DISC
#0201 | | #oo13 | |wore2| | [wo1o0 | | #0221
—

(L




HOW TO FILL OUT AN (ACR) ACCESS CARD REQUEST FORM

+ SECTIONS 4,5 AND 6 — THESE ARE INFORMATIONAL IN NATURE AND HAVE LINKS TO THE ReaDY

PORTAL

e THE SIGNATURE AND DATE BLOCKS BELOW THESE SECTIONS ARE FOR WHEN THE

EMPLOYEE PICKS UP THE ACCESS BADGE — HIGHLIGHTED IN YELLOW

ALL INFORMATION BELOW THE SIGNATURE LINE IS FOR BADGE OFFICE STAFF USE ONLY

ACCESS CARD REQUEST
Morth Carolina Cepartment of Administration
Division of Facility Management-Security Systems
BE4-235-0440
Appointment Hours: Tuesday-Thursday 9:00 AM - 11200 AM and 2:00 PM - 4:00 PM

1. AGENCY INFORMATOM:

Rev. 1— 08/0172021

BUILDING COORDINATOR:

RECUEST DATE

DEPARTMENT — DIVISIOM:

BUILDING NAME

M5SCE and Zip Only

TELEFPHONE #

2. SELECT PAYMENT QOPTION:

I:I SEMD INVOICE TO REQUESTING AGENCY

COMPENY & CENTERNUMBER

PAYMENT EY EMPLOYEE [CHECK MADE
PAYABLE TO DOA OR EXACT CHANGE
RFCIRFY

[]

DATE:

CHECK #:

RECEIFT #:

3. COMPLETE THIS PORTION FOR CACH PERSOM. (Pictures over 5years old must be updated)

REASCH FOR REQUEST: I EXPLAMNATION

D BROKEN| | LOST| | s109PED WOHRKING] [RETURN TO WORK

MEW HIHE] | AGENLCY LHANGE

[ mamt CHAMNGE

FIRST MIDDLE

LAST

DEPARTMENT: NO ABBREVIATIONS

DIVISION: NO ABBREVIATIONS

DRIVER'S LICENSE # LAST {4) ONLY:

PHONE NUMBER WITH AREA CODE:

EMPLOYEE START DATE: * required™

| emPLOYEE EMAN -]

REGULAR DAY ACCESS 6:30 AM TO 6:30 PN,
MONDAT THROUSH FRIDAY, RO HOLIDAT S

PERMANENT EM”LOYEE

EXTENDED DAY ACCESS 630 &AM TO 40:20 PM,
MONDAY THROUSH FRIDAY, KO HOLIDAY S

TEMPORARY EMIPLOYEE

UNLIMITED ACCESS -24 HOURS ADAY, 7T DAYS A
WEEK_ INCLUDES HOUIDAYS

BOARD OR COMBMISSION MEMEER

ACCESS CARD EXPIRATION DATE:
*REQUIRED FOR: Temps. Interns and Contractors®

CONTRACTOR *requires picture®

START DATE

HE0E

I

INTERN

ACCESS NEEDED:

ADDITIONAL INSTRUCTIOMS:

4. ONLY APPROVED BUILDING COORDINATORS ARE AUTHORIFED TO SUBMIT A COMPLETED REQUEST FORM

apelisone. assetworks. cloud/resdy

5. SECURITY SYSTEMS WILL CONTACT EACH PERSON TO SCHEDULE AN APFOINTMENT FOR AN ACCESS CARD.

£

€. GO TO https.'recadmin.ne.goviabout-doadivisionsfacility-manzgement for additional guidelines and information.

Signature: | Date:
WORK ORDER NUMBER: MATCH NUIBER:
COMPLETEDBY: COMPLETION DATE:
FROXY CARD LANYARD CLIF COMDO CLIF ML LANYARD OMLY WIN-FPROX DISC
#0201 | | noo13 | |wo102| | |wo100 | [ #0221




HOW TO FILL OUT AN (ACR) ACCESS CARD REQUEST FORM

+ EXAMPLE OF A FILLED-OUT FORM BELOW:

ACCESS CARD REQUEST
North Carolina Cepartment of Administration
Division of Facility Management-Security Systems
964-236-0460
Appontment Hours: Tuesday-Thursday 9:00 AM -11:00 AM and 2:00 PM - 4:00 PM

1. AGENCY INFORMATON:

Rev. 4— 03/03/2021

BUILDING COORDINATOR: | DONNA COMBS RECUEST DATE | 06/01/2021
DEPARTMENT - DIVISION: | FACILITY MANAGEMENT | BUILDING NAME |FACILITY MANAGEMENT BUILDING
M5C# and Zip Only: 1213 TELEPHONE # 084-238-XXXX
2. SELECT PAYMENT OPTION:
7 SEND INVOICE TO REQUESTING AGENCY COMPANY & CENTERNUMBER __'\ 1 3_xxxx_xx
PAYMENT EY EMPLOYEE (CHECK MADE DATE: CHECK #: RECEIFT #:
|:| PAYABLE TO DOA OR EXACT CHANGE
RFQIUIRFN)

3. COMPLETE THIS PORTION FOR ZACH PERSON. (Pictures ovar 5yeazrs old must be updated)

REASON FOR REQUEST: l EXPLANATION

BROKEN] | LOST| | 510°PED WORKING|_JRETURN TO WORK[ ¥ JNEW HIKE] ] AGENCY CHANGE
FIRST JEREMIAH MIDDLE T. LAST JOHNSON

DEPARTMENT: NO ABBREVIATICONS DEPARTMENT OF ADMINISTRATION

DIVISION: NO ABBREVIATIONS FACLLITY MANAGEMENT

DRIVER’S LICENSE # LAST (4) ONLY: NC 7851

PHONE NJMBER WITH AREA CODE: | 218-655-1111

| |NAMt CHANGE

EMPLOYEE START DATE: * required™ | 051072021 | emPLOYEE EMANL: | Homson@doanc.gov
I:' REGULAR DAY ACCESS 6:30 AM TO 6:30 PN, PERMANENT EMPLOYEE
MONDAY THROUGH FRIDAY, NO HOLIDAYS
D EXTENDED DAY ACCESS 6:30 AM TO 10:20 PM, D TEMPORARY EMPLOYEE
MONDAY THROUGH FRIDAY, NO HOLIDAYS
|"7| UNLIMITED ACCESS -24 KOURS A DAY, 7 DAYS A I—l BOARD OR COMMISSION MEMEER
WEEK_ INCLUDES HO_IDAYS
|:| ACCESS CARD EXPRATION DATE: T CONTRACTOR *requires picture®
*REQURED FOR: Temps, Interns and Contractors* 25
< == INTEEN
[] [sTarrpare 06/01/2021 ]
IAUCESS WEEDED; ALL BUILDINGS AND DOCKS INCLUDING PARKING DECKS

ADDITIONAL INSTRUCTIONS:

INCLUDE ANY ELEVAITOR AND KOOF ACCESS

4. ONLY APPROVED BUILDING COORDINATORS ARE AUTHORIZED TO SUBMIT A COMPLETED REQUEST FORM

Mipsiisonc.assetworks.cloud/ready

5. SECURITY SYSTEMS WILL CONTACT EACH PERSON TO SCHEDULE AN APPOINTMENT FOR AN ACCESS CARD.

€. GO TO https://rcadmin.nc.gov/about-doadivisions/faciity-manzgement for additional guidelines and information.

Signature: Huwmﬂ Vyotoaot _ Date: 060172021
WORK ORDER NUMBER: |210306-009272] | MATCH NUIBER: 447353938
COMPLETED BY: MAD OFFICE USE ONLY |weLeTion DATE: | 06/01/2021
PROY CARD LANYA JELIP € . J LANYARD ONLY MIN-PROX C
J |#9201 /| #0013 | [#o102| [ [#o100 | | #9221

-~

ot




HOW TO FILL OUT AN (ACR) ACCESS CARD REQUEST FORM

+ COMPANY DEPARTMENT NUMBERS AS OF 04/01/2021

When you are in the ReaDY Portal and creating a badge request, when you select
“Agency Pay” you will be prompted by a link to enter your department company number
prefix here. If you know your complete 2 digit and extension numbers for your group this
is vital for the billing process to complete to fruition.

Security Systems reserves the right to reject any request if the Company and Center
numbers are not provided for an “Agency Pay” request

List of Two-Digit Department Numbers

01 GENERAL ASSEMBLY

02 JUDICIAL BRANCH

03 OFFICE OF THE GOVERNOR

04 OFFICE OF THE LT GOVERNOR
05 SECRETARY OF STATE

06 OFFICE OF THE STATE AUDITOR
07 STATE TREASURER

08 PUBLIC INSTRUCTION

09 JUSTICE

10 AGRICULTURE AND CONSUMER SERVICES
11 LABOR

12 INSURANCE

13 ADMINISTRATION

14 OFFICE OF THE STATE CONTROLLER

15 TRANSPORTATION

16 ENVIRONMENTAL QUALITY

26 DHHS SERVICES FOR THE BLIND

30 DHHS MENTAL HEALTH

2B DHHS HEALTH SERVICES

40 MILITARY AND VETERANS AFFAIRS

41 INFORMATION TECHNOLOGY

43 COMMERCE

45 REVENUE

46 NATURAL AND CULTURAL RESOURCES
47 PUBLIC SAFETY

50 COMMUNITY COLLEGES

60 STATE BOARD OF ELECTIONS

67 OFFICE OF ADMINISTRATIVE HEARINGS
99 NON STATE GOVERNMENT

BO BOARD OF BARBER EXAMINERS

Bl BOARD OF COSMETIC ARTS EXAMINERS
B2 BOARD OF OPTICIANS

G





