Date: 01/03/2017

. @ SYSTEM ACCOUNT REQUEST FORM v 3.0
g .. I l. e SAINS Contact Centre (24 x 7) Tel: 1-300-88-SAINS or 1-300-88-7246, Fax: 082-442522, Fersz: _
o4 e email: callcentre@sains.com.my , oniine: http://callcentre.sains.com.my PgEmFR?b'T 10007

Ref: SC /

Part A: Account Holder Details (Type or write in block letters)

Agency & 39&3@1}
ﬁes‘fgaiat%on

Full Name fas in IC / passpart

NRIC/Passport

Part B: System Account Details (Tick ¥ where applicable)
 Type of Request

Current Email/LDAP ID | | ] ‘ } | { . [ | | ] Requester Name
Preferred Email/LDAP ID I | I l L I | | | I Note : SAINS Administrator reserves the right to
(for new account) change the preferred ID if it is not available

Application Account (Nole: Nol Applicable for SITRC funded application. Please refer to Agency CIO/ACIO for
ICT-RMS online submission o submit the uqueﬂ fo create the application user account)

~ Type of Request
No.: Application Name I . t Remarks
New fy DeleteAct Password Reset -
1. | Sarawaknet Email Account, 110 10 11001 [ 1] Is the Email Content to be transferred from old
If others: please specify Email to new Email Account? (for deletion of
account only)
_________________ " Yes [ No
-------------------- (Account Holder Signature) | |t Yes, please specify a new email account
Name: (Sarawaknet, State Statutory Bodies and State
Date: /[ [ Local Authorities Email Only)
DD MM YY | e e
2. | Sarawaknet AccountAccess | [ 1|1 110 111 1 [. 4

(no mailbox}/LDAP |ID

(Account Holder Signature)

Name:
Date: _ / /
DD MM YY
3. | Bulk Email L1y 1)r StartDate:__/ / _ EndDate:_ /[ _/ __
: i D d
4. | Sarawaknet Mailbox Capacity [ 1] E)ur]:rﬁga c:ia"tg[ I (])\':Argra ¢
5. | Internet Proxy Account [ 110 1|01 1

Part C: System Owner Approval

it is the responsibility of the requester to get the approval from System Owner. Only the completed form will be
processed by the SAINS Conlact Cenire.

Application Type of Request | Type of ~ Approval Status | System Owner

No.

Name New |Modify | Delete | Remarke | APProved Ap e KV Name Signature TMMDa_te Eﬂm

—_

e S Al N
—|——— == |-

TALIKHIDMAT

—_—l—_— | = = — | —
et | bt |t | | e | —

[ ]
[ ]
[ ]
[ 1]
[ ]
[ ]
[ ]

Remarks, if any:

(Head of IT/Head of Agency/Office Signature) A;__GENCY STAN!.:P

Name: Designation: Date: : _/ /

8|
5|
3l
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