Bring to the 3rd floor cashier in the Manatee County Administration Building with  $5.00 Cash or CC.  When finished, bring the receipt to Marcia Polese in fitness center for replacement card or email it to: marcia.polese@mymanatee.org  
Fill out red areas only.
	Card Rcvd By:  

	Date Rcvd:  

	ID BADGE CARD REQUEST FORM 

	Name:
	
	Date:
	

	Department:  
	Division:
	Floor:

	Phone No./Ext.
	

	ACCESS INFORMATION:



	Replace Card
	
	Change to Issued Card
	

	Reason for Request:  

	Please list building(s) access required: YourChoice Fitness Center

	Special Access Needs:  

	

	____Approved    _____Disapproved (Reason:) 

______________________________

Department Director or Designee

	
	__________________________________
Date

	This Section to be used by Card Issuing Dept only

AMOUNT CHARGED/COLLECTED: $___________

______________________________

ISSUING DEPARTMENT SIGNATURE
	
	___________________________________
Date


	This Section to be used by Property Management (If applicable)

	Approved (  ) New access card number, if applicable

	Request Denied (  )  State Reason:

	
	
	

	Property Management Designee
	
	Date


HR-Form 224
