
WILLIAM PATERSON UNIVERSITY 
CARD ACCESS LOCK INSTALLATION REQUEST FORM

Department:

Chair/Director:

Phone Ext.:

Date:

PLEASE PROVIDE BUILDING NAME, ROOM # AND ROOM USE BELOW.

Building Name Room # Room Use

*Fax completed request to Campus Police, Attention Jaime*

Dean (Print) Dean's Signature

Chair/Director (Print) Chair/Director's Signature

Office Use Only

Tracing Number: Date Received:

Tracing Number:

Fax Number:  3650 Phone Ext:  2200
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