PASSWORD REQUEST FORM

USER NAME _____________________________________________________

WE WILL ASSIGN A GENERIC PASSWORD AND HAVE THE EMPLOYEE SETUP A NEW PASSWORD WITH THE FOLLOWING: (FIRST NAME INITIAL, LAST NAME INITIAL, 12345@)
(PASSWORDS MUST BE AT LEAST 8 CHARACTERS AND CONTAIN AT LEAST ONE OF EACH OF THE FOLLOWING):

UPPERCASE LETTER

LOWERCASE LETTER

SPECIAL CHARACTER OR NUMBER

(EXAMPLE:  RO1234@)

PASSWORD FOR APPLICATIONS THAT DO NOT USE THE NETWORK PASSWORDS   ___________________________________

(MAXIMUM OF 8 ALPHA/NUMERIC CHARACTERS)

SUBMITTED BY                                                                                            DATE

PROCESSED BY








DATE

RUTHERFORD COUNTY IT REQUEST FOR SERVICES

EMPLOYEE NAME: ________________________________________________

	NETWORK LOGON INFORMATION
	

	EMAIL ACCOUNT:
	YES  NO

	COUNTY NETWORK:   
	YES  NO

	APPLICATIONS
	

	RMS (Sheriff):
	YES  NO

	VISION JAIL (DETENTION):                 
	YES  NO

	FBR(SHERIFF):                 
	YES  NO

	VISION INFORM (SHERIFF):          
	YES  NO

	CAD (911):   
	YES  NO

	GIS (REVENUE):              
	YES  NO

	SWEETSOFT (EMS): 
	YES  NO

	COLLECTIVE DATA (GARAGE)
	YES  NO

	ENERGOV (BUILDING INSPECTIONS) 
	YES  NO

	CHAMELEON (ANIMAL SHELTER)       
	YES  NO

	COTT (REGISTER OF DEEDS)             
	YES  NO

	LASERFICHE (GOVERNING BODY)  
	YES  NO

	LIBRARY SYSTEMS:
	YES  NO

	WASTESWORKS  (SOLID WASTE): 
	YES  NO

	NCPTS (REVENUE):
	YES  NO

	SERVICE COMMANDER (JURY SELECTION): 
	YES  NO

	ES&S (BOARD OF ELECTIONS):
	YES  NO

	SIMS (VETERANS):
	YES  NO

	HP ACCOUNTS AUTHORIZED TO USE
	 

	FINANCIAL SYSTEM
	YES  NO

	PAYROLL/PERSONNEL
	YES  NO

	GV40 (TAX ASSESSMENT) 
	YES  NO

	GV41 (TAX COLLECTIONS)
	YES  NO

	GV43 (TAX APPRAISAL)
	YES  NO

	GV50 (LAND RECORDS)
	YES  NO


AUTHORIZED BY:__________________________  DATE _________________

Rutherford County Human Resources Department

289 N. Main Street

Rutherfordton, NC  28139

WAIVER OF SERVICES
(This form is only to be used at END of employment)
I, _______________________________________________________________

DO FULLY CONSENT TO RELINQUISH ALL ELECTRONIC DATA FORWARDED TO ME THROUGH MY EXISTING EMAIL ACCOUNT ESTABLISHED BY RUTHERFORD COUNTY.  I UNDERSTAND THIS ACCOUNT WILL BE DELETED AND ALL LOGINS FOR COUNTY SYSTEMS WILL NO LONGER BE VALID FOR USE.

SIGNATURE OF EMPLOYEE




DATE

SIGNATURE OF HUMAN RESOURCES DIRECTOR

DATE

SIGNATURE OF IT DIRECTOR



DATE

SIGNATURE OF IT ACCOUNT MANAGER


DATE

=============================================================

 Does this employee's email need to be forward to another employee?  
If so, who: 

________________________________________________________________

How long would you like for this forward to continue? ______________________

