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BBuussiinneessss  AAffffaaiirrss,,  BBuuddggeett  DDeeppaarrttmmeenntt  
 
 
 

REQUEST TYPE: New Access  Change in Access  Replacement of User 
 
 
ORIGINATOR: 
 
Name: _________________________ Title: _________________________ 
 
Department:  ___________________ Extension: ______________________ 
 
Campus:    ______________________ 
 
 
PERSON TO BE ADDED/DELETED: 
 
Name: _________________________ Title: __________________________ 
 
User ID: ________________________ Extension:   ______________________ 
 
Department:  ___________________ Campus:  ________________________ 
 
Type of Access:   Display Position  Display Salary  Other: ___________________ 
 
 
CAMPUS/DISTRICT AUTHORIZATION:  BUSINESS AFFAIRS AUTHORIZATION: 
 
Print Name: _________________________ Print Name:______________________ 
 
Signature: _________________________ Signature:________________________ 
 
Date:  _________________________ Date: __________________________ 
 
 
 
 
 
 
 
 
For Budget Department use only. 

Profile Name:  

 

 

 

 

 

 

 

 

 

 

 

 

 

Once the form is completed fax it to Business Affairs, Budget Department at 7-2031.  If you have any questions 
regarding this form, please call the Budget Department at 7-0396. 
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