
Automated Tool-Room Inventory Management (ATIM) 

Badge Reader Information Form 

The ATIM machines are compatible with most employee electronic badge readers. If you intend to use 
your employee ID badges, please complete this form and return it to us.  We will contact the badge 
reader supplier for technical information that we need to integrate the reader to your ATIM machines.  
Please be sure to include your signature to authorize the technical information release. 

Your Name:Your Name:    ____________________________________________________________________________________________________   

  

Your Company Name:Your Company Name:  ____________________________________________________________________________________________________   

  

Badge Type: Badge Type:     ____________________________________________________________________________________________________   

(mag stripe card, key fob, RF ID tag, etc.)(mag stripe card, key fob, RF ID tag, etc.)  
  

Person In Your Company who Issues Badges:Person In Your Company who Issues Badges:  
  

Name:Name:    ________________________________________________________________________________________________________________   

  

Phone:Phone:    ________________________________________________________________________________________________________________   

  

FAX:FAX:    ________________________________________________________________________________________________________________   

  

Email:Email:    ________________________________________________________________________________________________________________   

  

  

Can you provide us a badge for testing?         ___ Yes       ___ NoCan you provide us a badge for testing?         ___ Yes       ___ No   

  

Badge Reader Supplier Company Contact:Badge Reader Supplier Company Contact:  
  

Name:Name:    ________________________________________________________________________________________________________________   

  

Company:Company:  ________________________________________________________________________________________________________________   

  

Address:Address:  ________________________________________________________________________________________________________________   

  

City:City:    ________________________________________________________________________________________________________________   

  

State:State:    _______________________________  Zip Code: _______________________________________________  Zip Code: ________________   

  

Phone:Phone:    ________________________________________________________________________________________________________________   

  

FAX:FAX:    ________________________________________________________________________________________________________________   

  

Email:Email:    ________________________________________________________________________________________________________________   

  

I authorize the above named Badge Reader Supplier to release technical information to Clark & I authorize the above named Badge Reader Supplier to release technical information to Clark & 
Osborne for the purpose of integrating employee ID badge readers to Clark & Osborne’s ATIM Osborne for the purpose of integrating employee ID badge readers to Clark & Osborne’s ATIM 
Vending Machines so that the machines can read the ID numbers of the employees of the above Vending Machines so that the machines can read the ID numbers of the employees of the above 
named “Your Company Name”.named “Your Company Name”.  
  

Signature:Signature:  ________________________________________________________________________________________________________________   

  

Printed Name:Printed Name:  ________________________________________________________________________________________________________________   

  

Title:Title:    ________________________________________________________________________________________________________________   

Clark & Osborne, LLP, 6617 Ferguson Avenue, Indianapolis, IN 46220  


