
University of North Georgia 

UNG Card Services 
Access Control Request Form 

 
Requestor’s Name   _________________________________  Requestor’s ID Number______________________ 
 

Department   _________________________________   Staff  Faculty  Student 

Telephone Number  _________________________________   
   

Department Head  _________________________________  Department Head’s Signature ________________________________ 

Section I 



 

 

PROCEDURE 

 

This form is required when requesting access.  

mailto:card-dah@ung.edu

