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INFORMATION SERVICES DIVISION 


Registration for access to the Records Office System
Instructions for completion of form:

Sections 1 and 2: to be completed by, or on behalf of, the user.

Section 3 to be completed by the Records Office.

1. User Details:
	Full Name
	

	Department
	

	Phone No/Ext
	

	IS Username
	

	E-mail address
	

	Date of Request
	


2. Access Details:

Unless stated otherwise, standard Departmental Access will be granted. If other access is required, please specify below:
	


Having completed sections 1 & 2 please scan and email to records.office@ucl.ac.uk 
3. Authorisation: [only to be completed by the Records Office*]
I approve access for the user detailed in Section 1
	Name:
	Robert Winckworth or 
Colin Penman
	Signature:

	Department:
	Records Office
	

	Phone
	32065
	

	Date
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