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 Record Series Code: PRO-40002

CORPORATE ACCESS REQUEST FORM
THIS FORM SUPERSEDES ALL OTHER FORMS
	CSO requirements specify you should not send SPI information via email if you do not use email encryption 




PREVIOUS FORMS WILL NOT BE ACCEPTED
	1.  Purpose of Request: (Check as applicable)  Form Instructions: http://forms.sbc.com/CO_FORMS/ATT3081Instr.doc



	 FORMCHECKBOX 
 Initial Access Card
 FORMCHECKBOX 
 Change of Status Access Card or Access Device (Change in Jobs or Job requirements)

	

	 FORMCHECKBOX 
 Additional Access

 FORMCHECKBOX 
 Delete Card
	 FORMCHECKBOX 
 Delete Access to Specific locations (listed below)
 FORMCHECKBOX 
 Replace damaged Access Card or Device (disabled when activating new card)

 FORMCHECKBOX 
 Replace lost/destroyed Access Card or Device (Lost Card Disabled Immediately)

	2.  Person Requesting Access   

     Card or Device:
	 FORMCHECKBOX 
 Employee
	 FORMCHECKBOX 
 Contractor/Vendor
	 FORMCHECKBOX 
 Tenant
	 FORMCHECKBOX 
 Pioneers

	Company Name:
	ATT Pioneers
	ATTUID:
	     

	First Name:
	     
	Middle Initial:
	  
	Last Name:
	     

	Title:
	Pioneer
	Work Address:
	NA

	City:
	NA
	State:
	NA
	Zip:
	NA
	Phone:
	     

	AT&T Supervising/Sponsoring Manager’s Name:
	Felicia Benkosky
	AT&T Supervising/Sponsoring Manager’s ATTUID:
	FB1748

	
	
	

	
	Additional Information Required for Contractors/Vendors (who do not have an ATTUID):
	

	
	Unique User ID (WebID)
Ex: ( 500.. )
	     

	OR
	SSN or Passport/National ID:
	     
	Birthday (MM/DD/YYYY):
	     

	
	 Email Address:
	     
	

	

	3.      FORMCHECKBOX 
  Access Requested to list below: - OR      FORMCHECKBOX 
  Spreadsheet of locations attached
REQUESTS FOR CO, VHO, DATA CENTER AND ALL SPECIAL AUTHORIZED AREAS WILL REQUIRE ADDITIONAL APPROVAL BEFORE ACCESS WILL BE ADDED.  

	Building Address/Floor/Room Number
	City, State
	CLLI or Geo Loc
	Area

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	4.  Business justification for requested access (REQUIRED):       



	Authorizing Managers:  By  authorizing and sending this form you certify that this cardholder has met all requirements of 

	OP78    https://cps.web.att.com/CPSWorkplace/getContent?id=current&vsId=%7B8426A319-4F2B-4E0C-9FC2-1A8D9DFC55E1%7D&objectStoreName=Administration.__.Manuals&objectType=document&guestid=cre


	
	
	
	


	5.  Access Card Ship To Address (if other than authorizing manager):



	
	Note:  Must be an AT&T employee and location listed in Web Phone.

	
	Name:
	     
	ATTUID
	     

	
	 Address:
	 
	

	
	
	
	

	6.   FORMCHECKBOX 
 Expedited Requests MUST INCLUDE shipping account number below.  Card will be shipped Next Day - Morning
          Delivery if request is received before 3 p.m.  Any request to expedite without shipping information below will be

          handled as a normal request.   FedEx  FORMCHECKBOX 
    UPS  FORMCHECKBOX 
  

	Shipping account number:
	     
	


	Authorizing manager should submit completed form as an attachment to ID CENTER via the company email directory or to IDCNTR@att.com.  Your email will serve as your electronic approval for the request to be completed
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