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Dr. Carl Montoya
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)





Date: Click here to enter a date.

Campus/Department:  Click here to enter Campus/Department Name.

Please remove the following individual(s) from having access to the “Online Security Request Program” at my location: 

[bookmark: Check1][bookmark: Check2]Action:   |_|  Change   /  |_|  Delete
	No.
	Name
	Emp. ID #

	1.
	Click here to enter name	Enter Emp. ID

	2.
	Click here to enter name	Enter Emp. ID

	3.
	Click here to enter name	Enter Emp. ID

	4.
	Click here to enter name	Enter Emp. ID

	5.
	Click here to enter name	Enter Emp. ID











Authorized by:

Click here to enter Administrator’s Name
___________________________________			
Campus/Department Administrator Name [PRINT]		



___________________________________			____________________
Campus/Department Administrator’s Signature					          Date


NOTE: This list will be in effect at the BISD Police & Security Services until superseded by any revisions.


Please fax to: 548-8989


REV: 07/10
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