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VCHRP Security Access Request Form

	Complete and submit request to: Auditor Controller, Brown Mail #1540.

If faxing, please also send original (required). Fax (805) 654-5081

Please allow five business days for processing.



	
	
	
	
	

	Reason
	( New 
	( Change
	( Delete
	

	
	
	
	
	

	Effective Date

Access Needed by Date/

Deactivation Date
	
	
	User Emplid

(Required)
	


	User Name
Please Print
	








	
	Last
	First 
	MI

	
	
	
	
	

	Business Unit
Code
	
	
	

	
	
	
	
	

	Dept NO.
	
	Dept. Name
	

	
	
	
	
	

	User’s Phone
	
	Current Groupwise user?


	( yes

( no

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Specify Functional area and Access Level Required:

( payroll
( time  & labor
( human resources
( benefits
( query  viewer
( query manager
( peopletools
( other _______

	Specify purpose of access (i.e. View Only, Data Entry, Reporting, etc.).  If security privileges are similar to another individual, give individual’s name and emplid).



	
	
	
	
	

	Approvals

	Dept Approval

Name
	
	Signature
	
	Date
	
	

	
	Print
	
	
	

	Auditor

Approval
	SHARLENE MATNEY
	Signature
	
	Date
	
	

	
	Print
	
	

	HR Approval
	Kelly Akers
	Signature
	
	Date
	
	

	
	Print
	
	

	Benefits

Approval
	Susan DiMaio
	Signature
	
	Date
	
	

	
	Print
	
	

	
	
	
	
	

	For security administration  Use Only

Use reverse side to note role assignments, if applicable

	Date Access Begin
	
	Access

Group
	
	T&L

GROUP
	
	

	
	
	
	
	

	USER id
	
	ROW LEVEL

Access 
	
	

	
	
	
	
	

	Processed 

BY
	
	Date
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