
 
 

PASS SLIP 

No. _________ 
 

Name : ________________________________________ 

Position : ________________________________________ 

Division/Office : ________________________________________ 

Date : _____________________________________ 

Destination : ________________________________________ 

Purpose : ________________________________________ 

Time Out : _____________ 

Time In : _____________ 

 

 

Received by: 

_____________________ 
        Guard on duty  
   

 
 
 

 
 
 

PASS SLIP 

No. _________ 
 

Name : ________________________________________ 

Position : ________________________________________ 

Division/Office : ________________________________________ 

Date : ________________________________________ 

Destination : ________________________________________ 

Purpose : ________________________________________ 

Time Out : _____________ 

Time In : _____________ 

 

 

Received by: 

_____________________ 
        Guard on duty  

    

Approved by: 
 

________________________ 

 

Approved by: 
 

________________________ 

 


