FORM/ICT/010-7

== =~=~UNIVERSITY

DEPARTMENT OF ICT SERVICES
SYSTEM ACCESS RIGHT/PRIVILEGE REQUEST FORM
PART (A): To be filled by User Department.

DEPARTMENT/SCHOOLS/SECTION. ..o uititttt it
REQUESTED BY ..ooiiiiiiii e DATE.. ..o,
HOD/AUTHORIZED OFFICER..........c...ccoiiiina. DATE. ..

NATURE OF THE REQUEST
[ ]New User Account I ]Change of access rights /privilege (] Cancellation of access rights.

What access rights/privilege do you require?

PART B: To be continued by ICT Department.

RECEIVED DATE. ...t TIME......coooo
JOB ASSIGNED TO (SYSTEM ADMIN).......ccccoviiiiiiiiiiiiann, DATE................ TIME...............
HOD ICT COMIMENTS. . . .t ettt e ettt ettt ettt et ettt e et e e et
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