ARMS ROOM/FACILITY ACCESS LIST











DATE___________

1. Unit/Facility: _________________________________________________________

2. Building #: ___________________________________________________________

3. Account #: ___________________________________________________________

4. Phone # during duty hours: ________________    ____________________________  

5. Please add the following personnel to the access roster:

RANK
   NAME

LAST FOUR

*PRIORITY

*PHONE #

6. Please retain the following personnel on the access list:

RANK
   NAME

LAST FOUR

*PRIORITY

*PHONE #

7. Please remove the following personnel from the access list:

RANK
   NAME

LAST FOUR











SIGNATURE BLOCK 









UNIT COMMANDER OR









FACILITY MANAGER

*Fill in these blocks only if the person is to be notified when an alarm activates after normal duty hours. 

