
Department of Telecommunications and Information Services (DTIS)


TelUS Authorization Form 

	Access Request


Instructions:
Make a selection by placing an "X” below.  

1
 FORMCHECKBOX 
  Add Employee

 FORMCHECKBOX 
  Change Access

 FORMCHECKBOX 
 Remove  Access

Fill in all the following information.  Incomplete forms will not be processed.
	Employee’s Last Name
	Employee’s First Name
	Employee’s Middle Initial

	      
	 
	

	Employee’s e-mail Address
	  

	 Date mm/dd/yyyy
	 

	

	Work Location 
	Dept/Div

	 
	 

	Social Security Number

 (last four digits only)
	      
	Telephone Number

	
	
	 

	

	Employee’s Authorizing Manager  Name
	Date:

	      
	 

	DTIS Project Manager:
	
	Project Code:
	TELxxx

	Authorizing Manager Signature
	Date:

	      
	 

	Authorizing Manager Telephone Number   
	     

	Form submission and Management signature constitutes acceptance of compliance and usage charges in accordance with the current rate structure.  It is the responsibility of the authorizing manager to notify DTIS Security immediately upon termination of the employee or to have access discontinued.  

	DTIS System Security Use Only 
	

	Completed forms can be sent as an e-mail attachment from the authorized Manager of the department. Forms will be accepted via email, inter-office mail or faxed to 415-554-4730. 

Send completed form 

To: 

DTIS  Help Desk .



875 Stevenson ST. 5 Th Floor



San Francisco, CA. 94103

E-mail 

To: 

DTIS.HelpDesk@SFGOV.ORG
Subject:            TelUS Access  for :                                   (name)



	USER ID : 
	Completed by:


12/1/2006



