[ FC# ]

UNI VERSI TY OF M AM | NFORVATI ON TECHNCLOGY
Pl DMS ACCESS FORM

| NCOWPLETE APPLI CATI ONS W LL BE RETURNED.

AUTHCRI ZED SYSTEM USER AGREEMENT

The use of this I.D. nunber or information obtained using this system by
Persons Not authorized may result in violation of the Fam |y Education R ghts
And Privacy Act (Buckley Anendnment) and other confidentiality provisions of
State and federal |aw and can |lead to disciplinary sanctions which may incl ude
di smssal fromthe University. | have read, understand and agree to abi de by
the University of Mam Policies (F04x, F045, F046.)

SI GNATURE: DATE: / /

REQUESTOR: (Pl ease check one.) ADD DELETE UPDATE

FI RST NAME M | LAST NAME
JOB TI TLE: SSN #: - -

CAMPUS BLDG ROOM #: LOCATOR CODE:

REQUESTOR S DEPT. / OFFI CE: PHONE#:

COVPUTER CHARGE ACCOUNT NO TODAYS' DATE: / /

AUTHCRI ZED S| GNATURE OF ACCOUNT:

REQUESTI NG ACCESS FOR:

( ONE FORM PER SYSTEM / APPLI CATI ON REQUESTED )

Pl DMS APPLI CATI ON:
ROSCCE

PLEASE FOMRD THI S FORM TO THE APPRCPRI ATE DATA CUSTQODI AN.

DATA CUSTCODI AN USE ONLY:

DATA CUSTCODI AN APROVAL:

PROFI LE:
COMVENT: TODAYS' DATE: / /
I T USE ONLY:

[ FC# ]
USER- | D:
REQUEST COVPLETED BY: TODAYS' DATE: / /
COMVENT:




