
 
 

Access Card Request Form 
 

All Legislative personnel from the District Office requesting an 
access card must have authorization from their Legislator.   

 
 
 

 
I, Legislator ____________________________________________, 

hereby request an Access Card to the Hauppauge Legislative building 

for the following employee(s) from my district office: 

 

 

_____________________________________  ____________ 

                         Signature                         Date 

 

Employee Name SSN 
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