Account Update Request

Enterprise Business Solutions - Customer Services Division
Please complete the information below and return this form to CTS
	Agency or Entity Name
	     


	Date of request (mm/dd/yy)
	     


	Authorized Technical Contact 
	     


	     Phone Number
	     

	     E-mail address
	     



	Service Customer would
	 FORMCHECKBOX 
  Other, specify:      


	like to update (check one):
	 FORMCHECKBOX 
  Shared Web Hosting
	URL:      


Request type:
 FORMCHECKBOX 
  Unlock Account

(Please check one only)
 FORMCHECKBOX 
  Password Reset/Change


 FORMCHECKBOX 
  New User Account(s)


 FORMCHECKBOX 
  Terminate User Account


 FORMCHECKBOX 
  Modify User Access

	Requested Completion Date 
	        (mm/dd/yy)


	Request for:
	     


	     User’s ID
	     


	     Agency / Office
	     


	     Phone Number
	     


	     E-mail address
	     



	Comments
	     



ADVANCED REQUEST SPECIFICS

Optional information for UNIX customers with a detailed knowledge of their needs:

Modifying User Access rights or Adding New User Account(s):
	User’s Default Home Directory
	     


	User’s Default Group
	     


	Make User the owner of the home directory?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


Access Permission

	Directory
	User

(r,w,x)
	Group

(r,w,x)
	Other

(r,w,x)

	                                                        

	     
	     
	     

	                                                        

	     
	     
	     

	                                                        

	     
	     
	     

	                                                        

	     
	     
	     


	Thank you


Please complete this form and e-mail it to:

For Microsoft Windows platforms - ebswindows@cts.wa.gov
For UNIX platforms - ebsunix@cts.wa.gov 

