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Date: Click here to enter a date.

Campus/Department:  Click here to enter Campus/Department Name.


This list is to provide the names, titles, e-mails and phone numbers of persons who will have access to the “Online Security Request Program” at your location:  


	No.
	Name
	Emp. ID#
	Phone #
	E-Mail

	1.
	Click here to enter name	Enter Emp. ID
	Enter Phone #
	Enter E-Mail
	2.
	Click here to enter name	Enter Emp. ID
	Enter Phone #
	Enter E-Mail
	3.
	Click here to enter name	Enter Emp. ID
	Enter Phone #
	Enter E-Mail
	4.
	Click here to enter name	Enter Emp. ID
	Enter Phone #
	Enter E-Mail
	5.
	Click here to enter name	Enter Emp. ID
	Enter Phone #
	Enter E-Mail










Authorized by:

Click here to enter Administrator’s Name
___________________________________			
Campus/Department Administrator Name [PRINT]		



___________________________________			____________________
Campus/Department Administrator’s Signature					          Date


NOTE: Once request for Add User(s) has been processed, an e-mail will be sent to user(s) providing “User Name” and “Password” for access to the “Online Security Request Program”.  This list will be in effect at the BISD Police & Security Services until superseded by any revisions.





Please fax to: 548-8989
REV: 07/10
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