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UserID Form - On Base 

New D Replace D Delete

If requesting a ''Replace" or "Delete", enter current UserID: 

Enter new user's information below: 

First Name 

Email: 

Department: 

Building: 

Supervisor's Name 

File Cabinet(s) requesting access to: 

MI Last Name 

Phone#: 

UMID#: 

Room#: Campus: 

Supervisor's Email 

Date: 

If File Cabinet is outside of requestor department, please provide authorizing signature from appropriate department: 

PRINT Authorizing Manager's Name Authorizing Manager's Signature 

For more information, please contact Business Intelligence at (305) 284-4659. 
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