	APPLICATION  FOR ACCESS TO EBIS ON-LINE

FAULT REPORTING

New Web User Registration Form
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	Section 1 : To be completed by person requesting Access

	Full Name
	
	Temp/Permanent
	

	Dept Address
	
	Email
	

	
	
	Phone No.
	

	
	
	Employee No.
	

	Building Name 
	
	School
	

	                                                                                       Dept Code
	

	Please supply your UUN for the University Network
	

	

	Please give a brief explanation of how you feel access to Fault Reporting will aid you in your role:

	

	

	

	

	Section 2 Authorisation

Please forward this form for Authorisation to your Head of Section who should complete the section below:-



	I certify that the above mentioned member of staff is an appropriate person to whom access should be given.

	
	Head of  Section

	
	Date Approved

	

	Completed Applications to be forwarded to Building Operations Manager, Works Division, 11 Infirmary Street

	Section 3 To be completed by the Building Operations Manager & Forwarded to EBISUsers, 11 Infirmary Street

	
	
	
	
	

	Access Approved
	
	Access Not Approved
	
	 (tick appropriate box)

	
	
	
	
	

	Signature
	
	Date
	

	
	
	
	

	Section 4 To be Completed by EBISUSERS



	Check User in AFM_Users
	
	Unidesk Call Raised
	
	
	
	

	User set up in ARCHIBUS
	
	Add to Contact Table
	
	Update EM Table
	
	

	Web Access Set Up
	
	Login Details Checked
	
	Add to E&B Survey 
	
	

	
	
	
	
	Majordomo List
	
	

	User Informed
	
	    Date User Informed  ……………….
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