
ABLE GEORGIA 
USER REGISTRATION FORM 

Today’s Date: [Date] Start Date:  [Date] 

USER INFORMATION 

Employee Type:  Permanent   Contractor  Intern   Temporary 

  Employee Name: (As it will appear on email)  

Position Title: 

Program:     Choose an item. Office Location:   Cost Center Number: 

Office Phone Number: Office Fax Number: 

SERVICE REQUEST 

Action Type: 

  Delete selected items        Delete all access 

  From:   To: 

ADD 

DELETE      

TRANSFER  

NAME CHANGE     From:     To: 

Special Instructions: 

Equipment Needed: 

  Yes    No 

Type of Equipment Needed: 

           Choose an item. 

Software Request:      Choose an item. 

ADA Request             Yes    No Type of Request :             Hardware    Software   Both 

Request Details: 

APPROVALS 

 Employee signature Date 

 Manager Signature Date: 

IT INTERNAL USE ONLY 

 Date Received: Assigned To: 

 Date Completed: 
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