
NAVAJO COUNTY
 Spillman Access Request Form

Requestor Information:

Requested by

Name (First, Middle, Last)
Date of Hire

Name Change:
New Name:
Effective Date:

Section 1. When this form has been processed and all applicable account(s) are created, 
the requestor will receive the relevant information via email. 

Section 2. Enter information about the employee in this section. 

Section 3.  Use this section to specify access rights the user will need. 
Check the appropriate box or boxes below: 
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VR (Victim Rights)
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Comment for Access Rights
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Supervisor Signature/Date Requested
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IT Signature/ Date Access Granted
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Reason for Request
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Once the required fields have been filled out, YOU MUST click on the Submit button below to eMail this form to IT.Enter your email address below to receive a copy

Enter eMail address
Enter your eMail address if you would like a copy of the form.

Sticky Note
Must click on the Submit button to send this form to IT.
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Phone Number required when requesting VPN access
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VPN Access

Sticky Note
Enter the phone/cell number you will use for VPN verification.
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