FOCOS Database User 

Access Request Form

	THIS SECTION TO BE COMPLETED BY REQUESTOR

	Full Name of User: 
	User e-mail address:      

	User phone #: 
	Site:             

	Date of Request: 
	

	Type of Request:
	Indicate User Level (Role):

	New User
	X
	Role
	Grant
	Revoke

	Modify User Privileges
	 FORMCHECKBOX 

	Read only 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Disable User Access
	 FORMCHECKBOX 

	Data Entry/Modify Data
	X
	 FORMCHECKBOX 


	
	
	Administrator
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Other, specify: ​​​​​​​​​​​​​​​​​​​​​​​
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	THIS SECTION TO BE COMPLETED BY SITE / DATABASE ADMINISTRATOR

	Requestor given Access:
	 FORMCHECKBOX 
  YES  
	 FORMCHECKBOX 
  NO

	Access Granted By:      
	Date:       

	Notification to User of Access Given:
	 FORMCHECKBOX 
  Voice Mail
	 FORMCHECKBOX 
  E-Mail
	Date:       

	Please email completed form to:

Dave Jessee at djessee@whiteriverconsulting.com
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