
 

Medical Office Buildings Badge Form 

Revised 01/07/2026 

Security will reach out to the Practice Manager’s provided contact information below to 
schedule a date and time to take the employee’s badge picture. The completed badge form 
should be sent by the Practice Manager to the following email address: 

infoAK@CBRE.com 
 

Date:  
 

REQUESTOR/PRACTICE MANAGER INFORMATION 

First Name:                                                                Last Name:                                                                 
 

Signature:  

Name of Practice:  

Job Title:  

Building:                      Suite Number:                           Phone: 

Email:  

Reason for Badge Request:    

 

 
 

EMPLOYEE INFORMATION 

First Name:  

Last Name: 

Name of Practice:  

Job Title:  

Building:                       Suite Number:                           Phone: 

Email:  

 

Please send completed document to infoAK@CBRE.com 

New 

Replacement - $15 Fee to Tenant 

mailto:infoAK@CBRE.com
mailto:TRAVIS.GOLAY@HCAHEALTHCARE.COM

