
Access Rights Change Authorization Form
Date:  YYYY-MM-DD

Requestor Name:  Full Name

Department:  Department Name

Employee ID:  Employee/Staff ID

Business Platform(s) Information

Platform Current Access Level Requested Change Reason for Change

e.g., SAP, CRM, etc. e.g., User, Admin Select e.g., Role change

Select

Additional Remarks:  

Enter any additional notes or explanation

Requested by:

Date: ___________
Department Head/Manager
Approval:

Date: ___________
IT/HR Authorization:

Date: ___________
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