
 
 

 
PERMIT-TO-STAY FORM 

 
 

 
Please accomplish the following form and submit the printed duplicate copy to the Security Office. 
 
Copy: [  ] Faculty   [  ]  Staff      
  
   Date  
Please Print Clearly 
Name: 
 

Unit/Department 
 

From: 

Date  

To:  

Date  Building: 
 

Time  Time  Room Number: 

Reason(s): 

 

To be filled by the Immediate Supervisor / Chairperson  
[  ] Approved  

Remarks: 
 

 
[  ] Disapproved 
  

    
 

  

______________________   _____________________ 
                     Employee’s Signature                  Unit Head/Dean 

   (Print Name and Signature)  
 
 

             
------------------------------------------------------------------------------------------------------------------------------- 

 
 

 
PERMIT-TO-STAY FORM 

 
 

 
 

Duplicate Copy for Security Office  
 

  
  Date  
Please Print Clearly 
Name: 
 

Unit/Department 
 

From: 

Date  

To:  

Date  Building: 
 

Time  Time  Room Number: 

Reason(s): 

 

To be filled by the Immediate Supervisor / Chairperson 
[  ] Approved  

Remarks: 
 

 
[  ] Disapproved 
  
  

 
 

 
 

 
 

  

______________________   _____________________ 
                     Employee’s Signature                  Unit Head/Dean 

   (Print Name and Signature)  
             


