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This form should be completed when requesting authorisation for additional access to departmental network shared drives, for making changes to any existing access, removing access if a user leaves the department or for a user name change.  

The form should be completed and forwarded to any MSD-ITS office, in person, by post or by scanning and sending to ‘help@imsu.ox.ac.uk’.  

User Details

	First Name
	

	Last Name
	

	MSD-ITS Network Username (not SSO or Oxford Username)
	

	University Card Number
	

	University Department
	

	Research Group(s)
	


Contact Details
(Please enter an email address or phone number so that we can contact you if we need any further information or when the access has been granted).  

	Telephone Number
	

	Email Address 
	


Nature of Access Request (tick):

	New or Additional Access
	
	Disable Access (Access no longer required)
	

	Modify Existing Access
	
	Other (please specify below)
	

	Other:
	
	
	

	
	
	
	


Access Required (please list below access affected by this request)
(Tick ‘Add’, ‘Remove’ or ‘Modify’ as appropriate and indicate if Read Only (RO) or Read/Write (RW))
	Users, Network Resource, Folder or Path
	RO / RW
	Add
	Remove
	Modify

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Departmental Access Authorisation (Nominated Authorised Person)

	Access Authorised By (print name):
	

	Access Authorised By (Signature):
	

	Request Date:
	


Access Granted by MSD-ITS:

	User Matrix updated
	

	Name:                                                         Signed:                                                       Date:
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