
Infrastructure Information Security Policy  - 5 - 6/30/2004 

 
Application for Approval of Tier I - Licensed  

Professional - To Obtain Sensitive Infrastructure Data 
 
This is a request of LICENSED PROFESSIONALS authorizing representatives of our company to 

obtain sensitive maps, plans, data, and other engineering information pertaining to the City of 

Greensboro’s public infrastructure systems for our use in the practice of our profession, as per the City of 

Greensboro Infrastructure Security Policy Section 3.2. 

Type of Information Requested (Select Only One Per Form): 

___ Water/sanitary sewer, storm water sewer systems, roadway/bridges (Director of Engineering 
and Inspections/Water Resources) 

 

I hereby designate the following individuals of our organization to make requests for information as 
described above.  As condition of this approval we will immediately notify the City in writing of any of 
these employees that is terminated or otherwise not authorized to obtain information under this 
agreement.  We may add employees in a similar manner.   

Employees Authorized (Please Print): 

________________________________________ ______________________________________ 

________________________________________ ______________________________________ 

________________________________________ ______________________________________ 

_________________________________________ ______________________________________ 
 
I hereby agree that any material furnished our company will not be copied for transmittal to any other 
company or individual outside our company. Approval of this request is conditional upon reading and 
accepting the terms of the City’s Infrastructure Information Security Policy. 

Required for Approval: 

Name of Requesting Firm: _______________________________________________________________ 

Address (required for approval):  

_____________________________________________________________________________________ 
 

Requested and Authorized By: (Print Name) _____________________________________ 

(Sign Name)  _____________________________________ 

Title:  ___________________________________________ 

NC Professional license number:  _____________________ 

Date of Request: __________________________________ 

 
------------------------------------------------------------------------------------------------------------------------------- 

City of Greensboro Approval By:  _________________________________________________________ 

Date Approved by City of Greensboro: _______________________ 

 

Do Not Write Below This Line 

Street      City   State  Zip 

(Seal) 


