
                                 

                                SUNY Institute of Technology 
    100 Seymour Road 

      Utica, New York  13502 

 
 
 

 
 

 
Date Requested:_________________________ 

 
 
Issue Card Access to_______________________________________________________________________ 
 Last                               First              M.I.  
 

Requester’s SUNYIT card U number: ____________________________            Prox #:_________________ 
 
 
Department:________________________________        Fac/Staff    Student    Other_________________ 
       (Circle one) 
 
 
Approved by:__________________________________ _______________________________________ 
                             Supervisor’s name typed or printed   Supervisor’s signature (stamp not acceptable) 

  
 
Approved by:_______________________________  
                        University Police/Chief of University Police 

 
AREA(S)/ROOM(S) REQUESTING CARD ACCESS TO: 
 
Actual door access to be determined by University Police 
 

BUILDING ROOM #  BEGIN DATE END DATE TIMES  

     

     

     
     

 
 

Access Given by University Police: 
 

Entered by: 
(initials) 

 
 

 

 
 

 
INFORM UNIVERSITY POLICE OF LOST SUNYIT CARD IMMEDIATELY 

There is a charge for a lost SUNYIT card. 
 
 
FORM UP-2 

http://sunyit.edu/university_police/keys_access 

SUNYIT CARD ACCESS 
REQUEST FORM 


