
AlbaNova access card and key applicaton form 

Family Name: 

First Name:  

Date of Birth: (YYYY-MM-DD) 

School & Department (KTH/SU, Physics, Biotechnology etc):  

Group (if applicable):  

Title (Postdoc, PhD, Professor etc.):  

4-digit pin code for you access card: 

Ofce room number:  

E-mail: 

Phone: 

Valid from YYYY-MM-DD to YYYY-MM-DD: 

 
 

  

  

 

   

Date  Signature 
   

 

(Supervisor/admin sign for approval below) 

Date  Signature/printed name 
   

-

Key Name

Access card 
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