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User Account Request Form


Please send the completed form via email to EIA@ucop.edu

[bookmark: _GoBack]Request To:
Add			Change			Inactivate
Access For:
	Location ____ (identify)		Fund ______ (identify or attach a list)	
Environment:	
Report Module		Application Module (UCOP only)  	Test (UCOP only) 
User Information:
First Name:										
MI:											
Last Name:											
Campus:											
Dept/Unit:										
Title:											
Office Phone:					E-mail:					
Comments:  										
											
Requestor Signature:						  Date:				
Campus Controller Approval:
Approver Name:						  	
Approver Signature:						  Date:				

INTERNAL USE – DO NOT WRITE BELOW THIS LINE
User ID:					
Administrator:  						Date:			
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