
LOCAL AGENCY:  VPS

RACF Logon ID Request Form 

Add   FORMCHECKBOX 
  
Delete   FORMCHECKBOX 

I. State/Local Agency Staff Information

	Agency Name:   
	Agency #:  
	  Date:  

	L Name:   
	 F Name:  
	M Initial:   

	Telephone #:    
	Last 4 digits/SSN:  

	Email Address:   




To select the check boxes below, please double click the box you wish to select.  A window will appear, click on  “Checked”.
II. Type of ID

 FORMCHECKBOX 

VPS Please complete section IV.
III. Supervisor Authorization

	Approved by:   


	Title:  

	Phone:  
	Email Address:  


Please email to tsulead@dhs.ca.gov or fax to (916) 440-5559.  

 (The section below is for Internal Use Only)

	Date Request Received:           
	Date Request Completed:       

	Windows ID: 

                                                                  
	Default Password:       

	RACF:  

                                                                
	Default Password: 

     


	Comments:       
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