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CREATOR AUTHORIZATION FORM
	AUTHORIZATION FORM

CHECK OFF ROLE ACCESS

 FORMCHECKBOX 

ADD CREATOR

 FORMCHECKBOX 

DELETE CREATOR



	Please use this form if you need to obtain new access or modify current access to the Online Invoice System.

	DEPARTMENT NAME:  
	     
	DEPT. BUDGET CODE:      

	CREATOR’S LAST_NAME:   
	     
	EMPL ID:
	     

	CREATOR’S FIRST_NAME:   
	     
	
	

	E-MAIL ADDRESS:  
	     

	PHONE NO.
 (enter 4 digits number):  
	4-
	BLDG:     
	     
	ROOM NO:
	     



In signing, you state that you have read and agreed to the "University Guidelines for Responsible Computing" and the "Certification of Security for Towson University Information Systems".
	Signatures required for Creators:
	
	
	

	______________________________________
	________
	___________________________________
	________

	Creator’s Signature
	Date
	Supervisor’s Signature
	Date


The required signatures must be obtained and the completed form returned to the Bursar’s Office, Laurie Jones, ESC building, Room 317.  
For New Accounts – You, the Creator will be notified by e-mail when the Creator account is complete.  A carbon copy of the e-mail will also be forwarded to the Supervisor or Department Head.
For Deleted Accounts – You, the Supervisor, will be notified by e-mail when the Creator account has been deleted. 
	BURSAR OFFICE USE ONLY – TEST SYSTEM
 FORMCHECKBOX 
  ACCOUNT CREATED - DATE:__________    FORMCHECKBOX 
  ACCOUNT DELETED - DATE:___________

	BURSAR OFFICE USE ONLY – PRODUCTION
 FORMCHECKBOX 
  ACCOUNT CREATED - DATE:__________    FORMCHECKBOX 
  ACCOUNT DELETED - DATE:___________

	BURSAR OFFICE USE ONLY 

 FORMCHECKBOX 
  COMMUNICATION SENT - DATE:___________


