
REQUESTER'S SURNAME FIRST NAME AND INITIAL

STUDENT/PERSONNEL NUMBER E-MAIL ADDRESS

UNIVERSITY DEGREE PROGRAM SPECIALIZATION

START DATE END DATE

ACCESS REQUIRED TO: 155 COLLEGE STREET ACCESS:
GAGE 5th Floor - MASTER'S/PhD Area (548/549/7TH FLR)

BIOSTATS STUDENT AREA (679)
Research Area Room __________ or
Other _____________

CARDKEY NUMBER: DATE ISSUED:

AMOUNT: RECEIPT#: BILLING#:

DATE RETURNED:

EXPIRY DATE: SECURITY SIGNATURE:

Updated: May 5 2022

There will be a $20.00 refundable deposit to obtain a Building Access FOB.                                  
CASH Payment Only

Student Building Access Request and Authorization
Submit forms to:  DLSPH Facilities Coordinator - facilitiescoordinator.dlsph@utoronto.ca 
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