INFORMATION TECHNOLOGY
COMPUTING RESOURCES ACCESS AUTHORIZATION

Complete the form to request or change access to computer resources. Use a separate form for each user.  If this is a new user that is going to have access similar to an existing user, note that in the comments section at the bottom.  IT will assign userids for new users.  The Department/Agency Head should email the form to the Information Technology Department at ithelp@winchesterva.gov.  (Hint: Open the file in Word and click on the gray area to enter information. Save the file. Email the file)
User Information:
Action:
 FORMCHECKBOX 


Add
 FORMCHECKBOX 

Change
 FORMCHECKBOX 

Delete   FORMCHECKBOX 

Date:       
Department:        
Location/Building Name:       

Legal Name (First MI. Last):                   
 Department:      

Preferred First Name:      
 Job Title:       


Last 4 SSN (Timbrook only):  
 
Office Phone: 540-     -      x     
 DiD Number: 540-     -     
Mobile Number:      -     -     
Any current employee with the same access level we can match?

Name (First MI. Last:                   
Check Appropriate boxes:

 FORMCHECKBOX 

Network logon

Userid      



 FORMCHECKBOX 
  Acceptable Use Agreement Signed

 FORMCHECKBOX 

VPN Access
 FORMCHECKBOX 

Internet

Userid 
 FORMCHECKBOX 

Internet browsing (describe needs in comments)
 FORMCHECKBOX 

Internet email

 FORMCHECKBOX 

Virginia Information Technology Agency
 FORMCHECKBOX 

Firewall

Userid 
 FORMCHECKBOX 

Department of Motor Vehicles

 FORMCHECKBOX 
  Other Acceptable Use Agreement(s) Signed
 FORMCHECKBOX 

State Taxation Department

 FORMCHECKBOX 

Compensation Board

 FORMCHECKBOX 

iSeries 400 logon

Userid 
 FORMCHECKBOX 

H T E Applications
Access Level Or Name of Current User Having the Same



Requested Access
 FORMCHECKBOX 

Accounts Receivable
     

 FORMCHECKBOX 

Asset Management II
     

 FORMCHECKBOX 

Building Permits
     

 FORMCHECKBOX 

Business Licenses
     

 FORMCHECKBOX 

Cash Receipts
     

 FORMCHECKBOX 

Code Enforcement
     

 FORMCHECKBOX 

Extended Reporting
     

 FORMCHECKBOX 

Land Parcel 
     

 FORMCHECKBOX 

Planning/Zoning
     

 FORMCHECKBOX 

Tax Billing
     

 FORMCHECKBOX 

Work Orders/Facility Management
     

 FORMCHECKBOX 

GMBA (Accounting)
     


 FORMCHECKBOX 

Payroll/Personnel
     


 FORMCHECKBOX 

Purchasing and Inventory
     


 FORMCHECKBOX 

Utility Billing
     


H T E Accounting, Budget, Purchasing, Payroll Additional Information

	Account Number Range(s) (Specify the entire number such as from 111-1243-414.1101 to 111-1243-414.8207.; and include all revenue and expenditure accounts needed.)

	From
	To

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Purchasing Entry/Approval Level (Check the level of authority for the individual).

 FORMCHECKBOX 

Requisition/FPO entry 

 FORMCHECKBOX 

Requisition/FPO Approval

 FORMCHECKBOX 

Receipt Processing

Payroll/Personnel

 FORMCHECKBOX 

Department Additional Security (required for timesheet entry) 

	Departments (example: 1251-415)

	     

	     

	     

	     


Comments:       
Department Head Approval

Name:       
Date:       


Department contact for questions:


Office Use and Notes:

(Printers, network shares, folder redirection, etc)
SAM / UPN (Assigned by IT):       /      .     
Setup Completed

IT iSeries:
Name       
Date       

IT Network, Internet, VITA:
Name       
Date       

Finance:
Name       
Date       


Administration:
Name       
Date       


