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DEPARTMENT OF ICT SERVICES 

SHARED SUPER ACCESS RIGHTS ADMINISTRATION FORM  

PART (A): To Be Filled By Super User 2 –     Position………………………………………………. 

Name of Administrator/User: ……………………………………………………………………………… 

P.F. NO: …………………………….   ID NO: …………….DATE: ………………………………….. 

By submitting this form, I hereby affirm that I will take responsibility to secure the shared access rights 

and privileges between me and the System Administrator as below.  

Signature: ………………………………………   DATE: …………………………………………….. 

PART B: To Be Filled By Super User 1 –   Position……………………………………………….. 

RECEIVED DATE: ……………………………….…….TIME…………………………………….........   

Name of User: ……………………………………………………P.F NO: …………………..………….   

ID NO: ……………………………….   DATE: …………………………………………….. 

Effect from today, I hereby authorize shared access admin privileges between me and Super User 2 

mentioned above for the period 

………………………………………………………...................................................................................... 

Signature: …………………………….    DATE: ………………………………………………….. 

SUMMARY OF AUTHORIZATIONS AND SYSTEMS TO BE ADMINISTERED.   

………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..… 

……………………………………………………………………………………………..…………………

…………………………………………………………………………………………………..…………… 

FORM/ICT/010-11 
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REMARKS BY THE ICT HOD   

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

…………………………..………………………………………………………………………………….. 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

…………………………..………………………………………………………………………………..… 

 

Sign: ……………………………………….…….   Date: ……………………………………………   

 


