
Non-Employee/Contractor 
Computer System Access Request Form 

□ Activation ☐ Deactivation

NON-EMPLOYEE INFORMATION (Please print legibly): 

Company (if applicable): 

First Name: Last Name: 

Effective Date: 

Date of Birth: Last 4 of SSN: 

Contact Phone: Location: 

Start Date:  End Date: 

Non-Employee access request type: 
Non-Employee Faculty 

Information Technology Dept.

American Surveillance Co., Inc. 

Non-Employee   Other: 

(Please include program name) 

1st Requestor (Dean or Department Director) 

Signature: 

Printed Name: 
2nd Requestor (Vice President or President) 

Signature: 

Printed Name: 
HR Use Only 

HR Signature: Colleague ID: 

Date submitted to IT: 

Revised July 2019 
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