City of Burbank

Information Technology – P.C. & Network Support

Banner CIS Access Request Form


Date of Request: _____ /_____ / _____


           Date Due: ______ / _____ / _______

Requester: ___Dawn Levine_______________________________ Telephone: ___X 3548________________

Department / Division: ___BWP/IT________________________________________________________

Location (if applicable): __BWP_______________________________________________________________

Contact: __Dawn Levine___________________________________ Telephone: __X 3548________________


DETAILS

USER TRAINING COMPLETED? 





YES ______
NO _____

CREATE BANNER USER






YES ______
NO _____

SECURITY GROUPS






QUERY _____  UPDATE______  

INSTALL CLIENT SERVER





YES _____
NO ______

INSTALL WEB CLIENT






YES _____
NO ______


User Information:

First Name: _____________________________________________________   Middle Initial __________

Last Name: _____________________________________________________________________________

Payroll Title: ____________________________________________________________________________

Extension (to be listed in telephone directory): _________________________________________________

Details: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________APPROVED:_____________________________________________________________________________



Joanne Fletcher, BWP Customer

For Information Technology Department Use ONLY

Completed By: _______________________________________________   Date: ________________________

