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iCLASS® Elite Program™ Change Form
The iCLASS Elite program includes a credential format and custom authentication key.  Use any format, including the HID Corporate 1000 format. Corporate 1000 is a 35-bit card format available for qualified end-users by formal enrollment and acceptance by HID Global. 

To ensure the security of your card format, authorize any HID System Provider to purchase and manage your iCLASS Elite Credential format on your behalf. Enter authorized HID System Provider information in Table I.  

Use this form to communicate all authorization changes concerning your iCLASS Elite Credential format.  It is recommended for each end-user to maintain an original copy of this form listing all authorizations.  Changes made on this change form do not alter the terms and conditions originally established from the iCLASS Elite Program Request & Authorization Form.

	Company End-User 
	     
	Program Number
	     


Table I: Authorized HID System Providers – Add or Remove
	
	Company # 1
	Company # 2

	
	 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 


 FORMCHECKBOX 
  Add     /      FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
  FORMCHECKBOX 
 Remove
	 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
  Add     /      FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
  FORMCHECKBOX 
 Remove

	Authorized to purchase cards on your behalf
	 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
 Yes /   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
 Yes /   FORMCHECKBOX 
 No 

	HID System Provider   
	SYSCOM
	     

	Contact Name
	JESUS TERRAZAS
	     

	Phone Number
	+52 6144152525
	     

	Fax Number
	     
	     

	E-Mail Address
	HTERRAZAS@SYSCOM.MX
	     

	Authorized End-User Name
	     
	     

	Authorized End-User Signature
	X      
	X      

	Date
	     
	     


Table II: Your Companies Primary and Secondary Contacts – Add or Remove
Ensure the authorized End-User provides their signature for verification.
	
	Contact #1
	Contact #2

	
	 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
  FORMCHECKBOX 
 Add  /   FORMCHECKBOX 
  FORMCHECKBOX 
 FORMCHECKBOX 
 Remove
	 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
 Add  /    FORMCHECKBOX 
 Remove

	Name
	     
	     

	Title
	     
	     

	Signature
	X      
	X      

	Address
	     
	     

	Phone Number
	     
	     

	Fax Number
	     
	     

	E-Mail Address
	     
	     

	Authorized End-User Name
	     
	     

	Authorized End-User Signature
	X      
	X      

	Date
	     
	     


Send to HID Global for approval and processing by faxing: 949-732-2359.  

For assistance, contact your Customer Service Representative.
[image: image2.jpg]An ASSA ABLOY Group company



                                                                          [image: image3.jpg]



November 2008 

3.001.0.014 Rev. C

© 2008 HID Global Corporation.  All rights reserved.                                                                              

[image: image1.png][image: image2.jpg][image: image3.jpg]