
Department of ECE 

Temporary access card Loan Form 

 

I have received the Temporary access card Number:     ______________ 

Temporary access card Loan period:  _____________________________ 

Enter Room(s) number: ________________________________________ 

If I leave UST , I must return the card to ECE Department. 

 

Name: _________________________________ 

Student ID number: _______________________ 

Email: __________________________________ 

Signature: _______________________________ 

Supervisor name: _________________________ 

Date:  __________________________________ 

 

Handled by ECE Staff Name: ________________________ 


