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Authorization to Access Electronic Accounts & Records
Requestor’s Name:


Email/Phone:


UBC IT Trouble Ticket #: _______________
Account and/or Records requesting access to:

___
Computer Account – username:


___
Communications Account – phone number:


___
Other – please specify: 


Information on the person whose account you are wishing to access:

Name:


Dept:


Student #:


Phone number where we can contact account holder:


1. Who will have access to the account?

2. What are the circumstances preventing access to the account through the usual account holder?

3. Why does the person need access to the account?

4. What measures will be taken to avoid access to & dissemination of any personal information that may be stored in the account?  Reference Responsible Use Policy (#104) - http://www.universitycounsel.ubc.ca/policies/policy104.pdf
5. How long is access needed to the account?

6. What should be done with the account once you are finished with it?

____ Return it to account holder

____ Archive data and delete account

____ Other:


Authorization to Access Faculty’s or Staff’s Account:
Employee’s Dept Head:

Please print name:
____________________________
Signature:


Faculty/Dept:
____________________________
Date:


Human Resources:

Please print name:
____________________________
Signature:


Faculty/Dept:
____________________________
Date:


University Counsel:
Please print name:
___________________________
Signature:


Date:
___________________________

Authorization to Access Student’s Account:
Dean of Student’s Faculty:

Please print name:
____________________________
Signature:


Faculty:
____________________________
Date:


University Counsel:
Please print name:
___________________________
Signature:


Date:
___________________________

To be completed by UBC IT:

Access granted to:  ________________________________________ 

Access granted:      ________________________________________  (Date/Time)

Access revoked:     ________________________________________  (Date/Time)
UBC IT Signature:  ________________________________________  Name:  __________________________________

For University Counsel’s review, please forward form to:

Chris Shin, Access & Privacy Manager
Office of the University Counsel

PDF form sent to chris.shin@ubc.ca
Form faxed to (604) 822-8731

Approved access request forms should be forwarded as follows:

a) Phone record related requests:
b)
Computer account related requests:

Voice Services 
Responsible Use Administrator

PDF form sent to voice-services@it.ubc.ca
PDF form sent to security@ubc.ca
Form faxed to (604) 822-5520
Form faxed to 604) 822-5116
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