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CHARLOTTE – MECKLENBURG POLICE DEPARTMENT 
Crime Lab Request For Key Card Access Form 

 

Date: 
      

 
 

Person Requesting Access:       

Assignment:       

Reason for request: 
      

Access Points Requested: 

Middle Stairs                     Door by Middle Stair      
 
West Stairs                        West Door                    
 
Freight Elevator                 North Door                     
 

Lab Director’s Approval: _____________________________________________ 

 Date: 

HR Person Assigned: _____________________________________________ 

 Date: 

Date Access Granted: _____________________ 
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