LS.
FISH & WILDLIFE
SERVICE

DATA CENTER ACCESS FORM

Region and/or Program Name:

Employee Name:

Job Title and Function:

Office Address:

Office phone: Cell phone:

Employee Signature:

Date:

Supervisor’s Signature:

Date:

This form will be used to authorize physical access to Fish and Wildlife Service controlled IT resources (i.e.,
networks, applications, switch rooms, wiring closets, etc.).

FWS Form 3-2342
04/07



	Employee: 
	Job1: 
	Function: 
	Office1: 
	Office2: 
	Region: 
	OPhone: 
	CPhone: 


