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TECHNOLOGY SOLUTIONS



User Removal Request Form
	User Information

	Employee First Name::
	     
	Term Date:
	     

	Employee Last Name:
	     
	Job Title:
	     

	Employee ID:
	     
	Location:
	     

	Last 4 digits of SSN:
	     
	Desk Location:
	     

	
	
	
	


	Remove Application Access

	Member Database
	 FORMCHECKBOX 

	Accounting Database
	 FORMCHECKBOX 

	Development Database
	 FORMCHECKBOX 

	
	

	cSupport
	 FORMCHECKBOX 

	 
Staff Intranet
	 FORMCHECKBOX 

	Board Intranet
	 FORMCHECKBOX 

	Remote Access
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	


	Access to Former Employee Files or E-Mail
(please list the name of all current employees who should have access)

	File(s):
	     

	E-Mail(s):
	     

	
	


	E-Mail Forwarding and Aliases

	Delete E-Mail (Recommended):
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Reset E-Mail Password:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Forward E-Mails to User(s):
	     

	
AutoReply Message:
	
     


	Phone Systems

	Reset Voice Mail Password?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Forward Voice Mail to Extension:
	     
	
	

	


	Special Removal Instructions

	     


	Supervisor Authorization

	     
	
	     

	Supervisor Name
	
	Date


	Office Use Only

	Date Received:
	     
	Ticket Number:
	     
	

	
	
	
	
	

	Date Completed:
	     
	Assigned Technician:
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