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BAS09 – Change of Third Party System user details or organisational unit
A. INSTRUCTIONS

	· Please ensure ALL fields are completed and ALL relevant signatories have signed this form.
· Please send this form to Systems Access via email to icts-systemsaccess@uct.ac.za or via internal mail to Room 201A, ICTS-on-Main, 7 Main Road, Mowbray.


B. PERSONAL DETAILS


	First name and surname
	

	Staff number 
	

	Third party (T) number
	

	Contact telephone number
	

	E-mail address
	

	Organisational unit(s)
	

	Department
	


C. MANAGEMENT AGREEMENT 

	Please note:  Your signature indicates that:

The person named on this form has a legitimate requirement to use the Third Party System and the access requested is in accordance with his/her departmental responsibilities. 

	HOD/Section head name
	
	Signature
	
	Date
	


D. PROCESSING (For office use only)
	User edited and communicated
	Authorised by (Signature)
	
	Date
	


13 October 2017
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