
Access Control Request 
Univ ersity of Houston 

1. Email Completed Form to DAU Department Access User

2. For FAMIS workorder request, please allow 24 to 48 hours. 

W ork Order # (If Applicable) 

Programming Request?   � Yes � No

Service Requested

 Please provide detailed descriptions. 

 Please include as much detail in Remarks section to promply have your request addressed. 

 Response times may vary, but should not exceed 24 hours.

1

2

3

4

Access Control Workorder

Requested By PeopleSoft Number Phone #

Your Email Address 

Training Request?   � Yes � No Timezone Change?  � Yes  � No

Building Name Room Number

Service Due Date:
Installation Cost:
Billed To:

Remarks (Refer to Item # to which remarks apply.)

Desired Completion Date Departmental Approval

Signature Date

Name:

UH ID Card#:

PeopleSoft # or Student #:

***ONLY FILL OUT THE HIGHLIGHTED 
PORTIONS OF THIS FORM****

1. Your name
2. UH ID Card# (found on the back of your UH ID)
3. Student ID# / PeopleSoft #

Access Request?  Yes    No           

***ONLY FILL OUT THE HIGHLIGHTED 
PORTIONS OF THIS FORM****

ACCESS REQUEST FOR FALL AND SPRING SEMESTERS

Engineering Building 1 N375

ACCESS REQUEST FOR FALL & SPRING SEMESTERS

PROMES Scholar

PROMES Lounge
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