
Last updated:  06/2009 

 

CHANGE/CANCELLATION FORM FOR UCOP IT SERVICES 
 

For assistance, contact Technology Service Desk at 
TechDesk@ucop.edu.  Requests normally will be completed 
within two working days after the form is received.   

Send to: UCOP Human Resources 
300 Lakeside Dr, 6th Floor 
Oakland, CA 94612-3557 
Fax: (510) 217-9160 
Email: AccessForms-L@listserv.ucop.edu 

NAME OF PERSON COMPLETING FORM: DATE SUBMITTED: 
 

 

EMPLOYEE INFORMATION: 
Name: Employee ID No.:  

Phone No.:  Cust ID No.: (From your billing report) 

AD User Name: E-mail Address: (e.g., Tom Jones is tom.jones@ucop.edu) 

 

CHANGE/CANCELLATION REQUESTED:  EFFECTIVE DATE: 
 1.          Cancel Account     Is this a separation from UCOP? Yes No  (If “No,” complete section #4) 
 NOTE: All files will be deleted and all tapes scratched. 
 
2.          Change User Name under which Account Exists: 

 
                      Former Name: ______________________   (Print)              User’s initials:   __________   (3 letters) 
 
                      New Name:  ________________________  (Print)              User’s initials:   __________   (3 letters) 
 
3.           Change Access to Services:                                                                  Delete Provide                          
 Access Access             

 
 E-mail / Calendar ...........................................................................            
 Desktop Backup .............................................................................            
 Required: Computer Node Name: ______________________ 
  Time/Interval: _____________________________ 
  Operating System: __________________________ 

                                         (PC Coordinators can provide this information.)   

THESE SERVICES REQUIRE AUTHORIZATION FROM THE DEPARTMENT MANAGER. 
  
 BlackBerry Server Access (Required for BlackBerry device users)   
 Secure Remote Access (VPN) – for Authorized Users Only   
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4.       Change Access to Systems : Delete Provide For IR&C use  only:  
 Access Access User ID: _______________ 

   
 Corporate Systems:                                               CSG         Webfocus           Sybase 

 Contracts and Grants ................................. (CGX)                                           _____   
    Facilities.................................................... (EFA)                                           _____ 
 Financial – General ................................... (CFS)                    ______           _____ 
 Financial – Consolidated Reports.............. (CFR)                                           _____ 
 Personnel................................................... (CPS)                                           _____ 
 Student ...................................................... (CSS)                                           _____ 
    Asset Depreciation.................................... (DPR)                                           _____ 

                   (available to UCOP only) 
              
 Delete Provide [Access] 
 Access Access [[Code]]  

Operational Systems:     

  DANR Personnel System………………….(APS)   [[____]] 
  (Available to DANR staff only) 

4.      Change Access to Records Collection: Delete Provide 
 Access Access 
 

Document Central……………………………(DOC)   
  (Executive Correspondence) 

5. Comments/Notes:  ___________________________________________________________________________________
 
_______________________________________________________________________________________________________
 

For IR&C Use ONLY:  Billing No: _____________ Address: ______________ Initials: ________________ WEG: ___________________ 

 AADM: _____________ IDM: ____________ UCOP-L:  ______________ NOTE TO:  ______________________ 

 
AUTHORIZATION FOR DATA CENTER SERVICES 
 
University account number to be recharged: M / 722316 / 69700 / 03 
                          
 
 
AUTHORIZATION FOR SERVICE 
Management approval is required for access/change(s) to the services and systems indicated. 
 
 
Name: ___________________________________ Phone: __________________________ 
  (Please Print) 
 
Signature: ________________________________ Date: ___________________________ 
 
AUTHORIZATION FOR CHARGES 
Management approval is required for charges to be incurred in the General Ledger account indicated. 
 
 
ISS Authorization: ________________________________  Phone: ___________________ 
   
 
Signature:  _____________________________________  Date:  ____________________ 
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