	Lactation Room Use
Access Code Request Form
King Street Center, 8F Conference Room
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	Action Type: (please check one box):                        FORMCHECKBOX 
 New                               FORMCHECKBOX 
 Reissue                         

	REQUESTOR INFORMATION

	Date of Request


	Anticipated Discontinuation Date

	Department/Division



	Employee Name


	Email Address:

	Phone #


	Mailstop



	REQUESTOR SIGNATURE (All requests must be signed.)

	I understand I will be issued an access code to access conference room 8F.  I understand that this room is strictly reserved for lactation use only and will not use this room for meetings or any other purposes.  I understand that I am required to keep the access code information confidential, and not share it with anyone.

                                                                                                                 

	
	Employee Signature
	
	Date
	

	FOR SECURITY ADMINISTRATOR USE ONLY 

	ID: 
	Issue Date: 
	Comment: 

	ID: 
	Re-Issue Date: 
	Comment: 

	ID: 
	Re-Issue Date: 
	Comment: 

	

	Submit Form to:   
Wright Runstad
King Street Center Property Management Office
King Street Center, Level A
or
FAX: 206-405-3996  Phone: 206-405-4085
or
kscmgmt@wrightrunstad.com



