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CONTRACTOR OFFICE WORKER 
BADGE REQUEST / AUTHORIZATION
DATE:       
 
COMPANY NAME:           

NAME:          

SOCIAL SECURITY NO:  XXX- XX -     
(Last four digits only)
BADGE ID:           
OFFICE LOCATION:          

Badge Clearances Required:   FORMCHECKBOX 
 Gate 42 Turnstiles   
(Special clearances may need to be requested by the BP Job Rep)

I understand and agree that this Office Worker badge is intended for work in office settings only and will not allow me access into any BP Refinery process location.  I understand and agree that if at any time I need to go into a process area, I must be escorted at all times by a BP or Contractor Representative who has a valid refinery ID with the appropriate clearances.
SIGNATURE:  

__________________________________________________________________

BP Employee (Relationship Manager or Job Representative) to complete the fields below:
BP EMPLOYEE SIGNATURE**: 

BP EMPLOYEE PRINTED NAME:       

BP EMPLOYEE PHONE/RADIO:         
 
** As an alternative, the BP Employee may forward the original document, along with his/her approval to: WBUCONTRACTOR@bp.com.
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