NEW USER REQUEST FORM
	Send completed form to: Chris Vargas
	Basic Info

	First name
	

	Middle name
	

	Last name
	

	Employment type 
(Federal, Contractor, Intern)
	

	Start date (MM-DD-YYYY)
	

	End date (MM-DD-YYYY) 
(only if temporary/intern)
	

	Job title
	

	Location Info

	Physical location (address)
	

	Room/Suite # (for non-AJs only)
	

	City, State, Zip code
	

	Phone # (include extension if applicable)
	

	Printer Info

	Local printer make & model
	

	Network printer(s) make & model information (if none, type N/A)
	

	Label printer to be installed? (Yes/No)
-If yes, list label printer make & model
	

	Label printer software to be installed? (Yes/No)
-If yes, list label printer software details
	

	Access Info

	Mailbox/mailing list access needed
(if none, type N/A)
	

	Share drive(s) needed – provide path
(if none, type N/A)
	

	Concur? (Yes/No)
	

	Fax2Mail? (Yes/No)
	

	NadTrack? (Yes/No)
	

	Travel card? (Yes/No)
	

	VPN? (Yes/No)
	

	WebTA? (Yes/No)
	

	iPhone? (Yes/No)
	



