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Facility Card Signature Form 

 
 
I hereby acknowledge and agree that it is my responsibility to ensure the security and confidentiality of the 
Infocrossing facility and the information contained therein.  Additionally, I acknowledge and agree that the condition, 
use, and whereabouts of the facility access card issued to me is solely my responsibility. 
 

 
* If my card is lost or stolen, I will report it to securityteam@infocrossing.com IMMEDIATELY. * 
 
Signature: _____________________________________________________________                             
 
Printed Name: __________________________________________________________ 
 
Date: _____________________________________________ 
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