LLU Access Request Form

Requested By: New Account

Extension #: Delete Account

Date of Request: Change to Existing
Account

User Information

Last Name

First Name

Middle Name
Employee Type

Employee / Student ID
LLU /LLUMC E-mall

Date of Birth (Please format as: MM-DD-YYYY )

Grad Year

- 1.S. USE ONLY -

Department Name

Date of Completion:

Location Bldg/Room

Phone#
Requirements it plesse pin
Network Account Home Drive
Mail Account Other Access ~ b—
Explain:

| agreeto abideby the LomaLinda University computerandnetworkusepolicy. Thepolicy is
locatedin the AdministrativeHandbookJ-5andthe FacultyHandbooksection3.12.0.

User's Signature

Authorizing Manager

Name Signature

Admin Authorization (if required)

Name Signature
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