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BAS10 – Access Control Fault Logging or
Access Request Form
Instructions
· Complete section A and the subsection of section B that applies to your specific need.
· Email the completed form to access.control@uct.ac.za and one of our access control operators will contact you.
A. Personal details (details of person completing this form)
	First name and surname
	

	Department/Faculty/Company
	

	Email address
	
	Telephone number
	

	Staff/Student/Third Party number
	
	Date (DD/MM/YYYY)
	


B1. Fault log   (to be completed if reporting a fault)
	Location of fault
	
	Reader no. (XXX-XX-XX)
	

	Full fault description
	


B2. Individual access request   (to be completed if requesting access for an individual)
	Full name of person 
requiring access
	
	Staff/Student/Third Party no.
	

	Locations for access required and/or Reader no. (XXX-XX-XX)
	

	Full name of person 
authorising access
	
	Telephone number
	


B3. Group access request   (to be completed if requesting access for a group)
	Org code/Course code 
requiring access
	
	Department/Faculty
	

	Locations for access required and/or Reader no. (XXX-XX-XX)
	

	Full name of person 
authorising access
	
	Telephone number
	


	C. Reference   (for office use only)

	Access control operator
	
	Date (DD/MM/YYYY)
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