
 
 

Card Swipe Removal Form 
 
 
 
Dorm and suite/room number: 
 
___________________________________ 
 
On the back of this form please list the resident(s) who you would like to 
remove access from (be sure to print legibly). 
 
Name and signature of the resident currently living in the suite/room who is requesting to 
remove access from the residents listed on the back of this form.  
 
 
 ________________________________  _________________________________ 
 Print name     Signature 
 
 


