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Telephone Billing System (TBS) Authorization Request
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Neatly type or print the requested information in each section.  Failure to fill out this form completely and accurately may result in a delay in processing your request. After obtaining the required approval signatures, submit the completed form to the ITS Help Desk, LIB PW Lobby.
General Information

	Last Name
     
	First Name
     
	MI

     
	Employee ID Number (Golden Eagle Card ID#)

     

	College/Division
     
	Department/Unit
     
	Dept. Ext.

     
	Position (check one)
 FORMCHECKBOX 

Full Time Faculty 
 FORMCHECKBOX 
Staff      




     list staff job title

 FORMCHECKBOX 
 Part Time Faculty

 FORMCHECKBOX 
 Other      
 FORMCHECKBOX 

Dept Chair


	Office Location
     
	Office Extension
     
	E-mail Address

     

	Applicant requests access to telephone billing for (check all that apply and specify the applicable departments/units):
 FORMCHECKBOX 
 UAS
    FORMCHECKBOX 
 Sys Administration      FORMCHECKBOX 
 College/Division 
 FORMCHECKBOX 
 Dept(s)/Unit(s):       

	Justification for Access

 FORMCHECKBOX 
 Fiscal Officer
 FORMCHECKBOX 
 Office Manager
 FORMCHECKBOX 
 Dean
    FORMCHECKBOX 
 Dept Chair/Mgr      FORMCHECKBOX 
 Sys Admin
 FORMCHECKBOX 
 Other:      


Approvals*

	Department Chair/Manager*

     
	Signature
	Date 


	Dean/VP*
     
	Signature
	Date



*By signing this request, approvers affirm that the applicant’s job duties meet the requirements for granting authorization to access the University’s telephone billing system (TBS). The department chair/manager immediately should contact Human Resources Management if the applicant terminates employment with CSULA.  The department chair/manager immediately should e-mail Information Technology Services at helpdesk@calstatela.edu  if the applicant’s job duties no longer require TBS access, or for any reason requires revocation or modification of the authorization requested herein.
User Responsibilities

	I understand and agree to the following terms and conditions for accessing the University telephone billing system (TBS):

1. I will not copy, distribute, and/or disclose the contents of the TBS except to execute my job duties. 

2. I will not access the TBS for any unauthorized person.

3. I will not share my userid and password with anyone.

4. I will log out of the TBS when I am finished working in the system.

I have read and understand the terms and conditions of being issued a data center access code, and furthermore agree to abide by them.

	Applicant Signature
	Date
     


For ITS Office Use Only
	Access Permission Set by:
     
	Signature

	Date 
     
















Cc: Personnel File
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