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NTUCE & NCREE Access Control Application Form

Applicant's Name: Contact Number:

ID Number:

Employee ID (Contract Employee): Student ID:

National ID (Project Assisstant): Temporary Card Number:

Location (Multiple selections allowed) : LICEB LICERB LINCREE (12F-13F)
LOthers (Please specify)

Duration:

From (YYMMDD) to (YYMMDD)

Reason (For non-NTUCE personnel, please specify your work unit):

Applying for a temporary access card? (with a $100 deposit) Yes [INo
*Temporary cards are only for access to the CEB and CERB front doors.

Terms and Conditions of Use: (Please read these carefully before applying.)

1. Collection and use of your personal data (including name, employee ID, student ID, national ID
and card UID) are required in order to enable card identification by the NCREE Access Control
System.

2. Without your consent, your personal data will not be disclosed to third parties irrelevant to
NCREE Access Control System or used for other purposes.

3. If you wish to make an inquiry of and to review, to request a copy of, to supplement or correct, to
demand the cessation of the collection, processing or use of, or to erase your personal data, please
contact Mr. Xin-Jia Chen at the CERB Dept. Office or at 3366-9052. We will address the matter as
soon as possible.

4. Any data provided by the user will be kept confidential.

5. It takes 5-10 working days for access control application to be processed.

I agree OII disagree to the above terms and conditions.

Applicant's Signature: Principal Investigator (Advisor):

* After receiving the advisor approval, please submit the form to Mr. De-Lin CHIOU in Room 205 of the CEB
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