Department of Public Safety

UNIVERSITY OF LOUISVILLE

AFTER HOURS AUTHORIZED ENTRY FORM

Event date/Semester:

Starting Date:                                                           Ending Date:

Building Name:                                                        Room(s): 

Department:                                                             Facility User/Instructor:

Department. phone:

Department Head’s Home Phone:                   

U of L ID Number:
Second Contact Person:                                            Home Phone:

Third Contact Person:                                                Home Phone:

Are any of the above listed room(s) ALARMED/RESTRICTED AREAS?

 ______No ______Yes

If yes, please specify:

Do any of the above listed room(s) contain HAZARDOUS MATERIALS that we should be aware of? _____No _____Yes      If yes, please provide a complete listing on a separate page.

Are there any special instructions or restrictions that are applicable? if yes, please list each:

SIGNATURE:______________________________________ DATE:
TITLE:

