
Restricted Zone Entry Authorization Form 

Date: [Insert Date] 

To: [Insert Authority Name] 

From: [Your Name] 

Department: [Your Department] 

Contact Information: [Your Contact Information] 

Purpose of Entry 

[Briefly explain the reason for entering the restricted zone] 

Details of Requested Access 

Duration of Access: [Start Date and Time] to [End Date and Time] 

Specific Location: [Define the specific area within the restricted zone] 

Justification 

[Provide reasons justifying the need for access to the restricted zone] 

Signature 

I hereby request entry to the restricted zone as outlined above and confirm that I will comply 

with all safety and security protocols. 

Signature: ___________________________ 

Date: ___________________________ 

Authorization 

Authorized By: ___________________________ 

Date: ___________________________ 


