[image: ]Lost/Stolen/Damaged Badge Replacement Request Form

INSTRUCTIONS:
1. Please complete all areas of this form using a computer if possible. (Please write legibly if handwritten).
2. Print the completed form and sign it.
3. Scan the completed/signed form and email it to:  cssupport@atcllc.com or fax to 262-506-6180

	ATC Badge Holder Information

	REQUEST DATE
[bookmark: _GoBack]     
	LAST NAME
     
	First Name
     
	M.I.
     

	BADGE STATUS (please check one):

 |_| Lost     |_| Stolen    |_|  Damaged
	Date Occurred:

     
	Date Reported to Corporate Security:        
Reported Via:       
|_| Phone Call   |_| Email   |_| Site Receptionist
|_| Other _______________

	Badge Holder Comments:  Please explain the circumstances regarding the lost/stolen badge or describe
the issue with the badge if damaged.
     	

	ATC Badge Holder Signature:  I understand if the badge is found after
being reported lost/stolen, I will return the badge immediately to ATC Corporate Security
for proper destruction.


	Date signed:
 


Please scan/email this form to:  cssupport@atcllc.com or fax to 262-506-6180.  
If faxed, please contact ATC Corporate Security @ 262-506-6199 to verify receipt.
For assistance please contact 262-506-6199
	For Corporate Security Use Only

	Request Received:
 
	Received via:        |_| Email     |_| Fax
SES SV Badge?:   |_| Yes    

	Processed By:
	Lost/Stolen/Damaged Badge #:

	C*Cure Access Level Verified:
                                        

	Existing PID:
	New PID (if applicable):
	New Badge Number Issued:
                                         

	Badge Prepared/Sent to/:         Date: ____________________
|_| Badge Holder
|_| Site Receptionist (Site)  _______________
|_| For SES:  Service Vendor POC (Badge Receipt Form
     must accompany badge(s)  
	Site Receptionist Receipt Confirmed/:
|_| Yes – Name __________________________

Badge Enabled Date: _____________________

	For SES Badge Replacements

	SV POC Name Sent To:

 
	Badge Receipt Returned:

 
	SES SV Call Received: _________________
Answered “Challenge Question Successfully?
|_| Yes    |_| No
Badge Enabled:  |_| Yes    |_| No

	RECORDS MANAGEMENT

	Old Badge Received Date:

	Old Record in C*Cure Deleted
Date: (if duplicate record created):


	Old Badge Logged on spreadsheet:   |_|

Old Badge Destroyed:  |_| 


The signed copy of this form will be placed in the badge holder’s security file.
Form C021-8 (dated 08/26/11)
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