[image: image1.png]


                                                                                                                                                                  
REQUEST FOR NEW OR REPLACEMENT EMPLOYEE IDENTIFICATION (ID) CARD

Form #200100-1
 (08/01/2008)
Please Print Clearly or Type Form

	1. EMPLOYEE NAME as it appears on your current I.D. Card
 FORMDROPDOWN 
______________________________
	2. Employee I.D. Card #:

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 


	3. Department Name/Job Title
 FORMDROPDOWN 

	4. QIC
 FORMDROPDOWN 

	5. HRMS Employee ID#
 FORMDROPDOWN 


	6. Primary Work Location:  
                                               Street Address:   FORMDROPDOWN 

                                              City/Zip:          FORMDROPDOWN 

                                                  Telephone Number:   FORMDROPDOWN 


	7. Normal Work Hours:

From   FORMDROPDOWN 
  To   FORMDROPDOWN 

Days:  S M T W TH F S
	8. Will cardholder work beyond these hours on a regular basis?           Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

If yes, what Hours?  From __________ To___________

Days:  S M T W TH F S                         ⁭ 24/7   ⁭ Unusual

	9. Check Appropriate Box (Card Type):     FORMCHECKBOX 
 Employee         FORMCHECKBOX 
 Temporary/Services as Needed
                                                          FORMCHECKBOX 
 Contractor        FORMCHECKBOX 
 Intern             Other   FORMDROPDOWN 


	This is a request for a new card         FORMCHECKBOX 

Request for a replacement card         FORMCHECKBOX 
    * A $10.00 FEE IS APPLIED FOR A REPLACEMENT CARD.

	10. Reason for Replacement  - check appropriate box (es) below:

  FORMCHECKBOX 
 Lost/Stolen
  FORMCHECKBOX 
 Broken Card/ Damaged
  FORMCHECKBOX 
 Other   FORMDROPDOWN 

	11. The following requires management approval: 

  FORMCHECKBOX 
 Extended Permission:          (  ) 24/7     (  ) Other  FORMDROPDOWN 
 
  FORMCHECKBOX 
 Night Time Permissions     (specify hours  FORMDROPDOWN 
)
  FORMCHECKBOX 
 Weekend(s) (specify days/hours  FORMDROPDOWN 
)

  FORMCHECKBOX 
 Other   FORMDROPDOWN 

_______________________________________________________

Approved by: Division Director, Department Director or above                    Phone Number

	Comments:  Please provide justification for access to work location beyond regular work hours (i.e., 24/7, before and after normal working hours, etc.)  Indicate all office locations access is required.


	I understand the following:

A) This card is only authorized for County business use by the employee for whom it is issued.
B) In accordance with Government Code Section 3100, it provides: “In the furtherance of the exercise of the police power of the state in protection of its citizens and resources, all public employees are hereby declared to be disaster service workers subject to such disaster service activities as may be assigned to them by their superiors or by law.”
C) I will return my card when I leave this department or County service.    

	Cardholder’s Signature: 

 FORMDROPDOWN 

	Date Signed:

 FORMDROPDOWN 


	Supervisor or Designee (print name): QIC CODE

 FORMDROPDOWN 

	Supervisor’s Phone #:

 FORMDROPDOWN 


	Supervisor or Designee’s Signature:

 FORMDROPDOWN 

	Date Signed:

 FORMDROPDOWN 


	Authorized Department Personnel Use Only

	( $10.00 FEE; IF PAID BY CHECK, PAYABLE TO “Alameda County Treasurer”

Building Access Level Assigned:   FORMDROPDOWN 
                                                                                                                   Input Date:   FORMDROPDOWN 


	Processed by:

 FORMDROPDOWN 



INSTRUCTIONS FOR COMPLETION OF FORM #200100-1
REQUEST FOR NEW OR REPLACEMENT OF EMPLOYEE ID CARD
IT IS MANDATORY THAT ALL FIELDS ARE COMPLETED APPROPRIATELY OR THE FORM WILL BE RETURNED.
Employee or Supervisor is to complete the following information on the form:

1. Employee’s full name as it appears on the current ID Card
2. New ID Card Number
3. Department Name and Job Title
4. Office Quick Code (QIC)
5. HRMS Employee ID#
6. Primary Work Location (address) and complete seven-digit phone number, include the extension digit [i.e., 208-(2)9301]

7. Normal Work Hours, circle days of week
8. Check Yes/No if cardholder will work beyond the scheduled hours on a regular basis
If yes, respond with the specific hours; circle days of week and check 24/7 or Unusual
9. Check card type (i.e., Employee, Contractor, Temporary, Services as Needed, Intern, etc.)

10. Check reason(s) for replacement; provide justification in comments in section provided.  If more space required attach (staple) additional sheet
11. Ensure appropriate Supervisorial approval/signature is obtained for special permissions that requires access to work location beyond regular work hours
12. Employee to sign and date the form acknowledging appropriate use of card and responsibilities under Government Code Section 3100.
13. Supervisor/Designee to print name clearly and provide complete seven-digit phone number, include the extension digit [i.e., 208-(2)9301]
14. Supervisor to sign and date form
15. Forms are to be forwarded to Each Agency’s/Department Human Resource Dept. or other Agency division designated to retain copies of the employee forms, process cards, etc.
Departments will process requests as follows:

1. Requests will be date stamped.

2. Requests will be logged.

3. Requests will be processed in date-received order.

4. If appropriate ID card(s) will then be forwarded back to the division or directly given to employee.

