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 TOUCHNET ACCESS REQUEST FORM
This form is to be filled out by applicant or supervisor, all information is required.
The person authorizing the access must submit this form.   Attach this document to an e-mail message and send it to:  ecommerce@fau.edu or send original to Financial Information Systems - Admin 297. Fax 7-1311

	Applicant’s Name
	Z-number
	Title

	
	
	

	School/College/Division
	Department/Campus Phone

	
	

	FAU E-mail Address  (Applicant must have FAU E-Mail account) 
	Banner User ID

	
	



	☐ Create NEW Account
	☐  Change EXISTING Account
	☐   Delete EXISTING Account

	Merchant Name  
	 ☐  uStore      ☐  uPay site
	Product

	
	
	

	
	
	

	
	
	

	Store Contact email address for this store:    (To be shown on order confirmation emails sent to buyer)


	Marketplace (uStores) 

	☐ uStore Manager       ☐  Store Accountant       ☐ Store Clerk        ☐ Fulfiller (Cancel/Refunds)    ☐ Fulfiller                     

	Marketplace (uPay site)  

	[bookmark: _GoBack]☐  uPay Site Manager  ☐  Payment Clerk            ☐  Accountant    

	Payment Gateway

	☐  Accountant  ☐  Bursar  ☐  Cashier   ☐  Process Credit 

	Bill + Payment                                                                                 

	☐  Administrator  ☐  Support                          



Department Supervisor or Manager Authorization and other Authorizations
NOTE:  The e-mail message requesting Touchnet System access must be sent from the e-mail account of the supervisor whose name is entered below. 
	Supervisor/Authorizer’s Full Name & Title

	I authorize the employee for the profile listed in the above document. I understand it is my responsibility to notify Touchnet Security Officer if the employee’s employment is terminated or a change in duties requires a role adjustment.


Signed by    __________________________________________________               Title: _________________________________________

Printed name:                                                                                         Email:                                                                                 Date: 

	Any Required Signatures Below will be obtained by Touchnet  Security Officer before processing

	
	

	Authorized supervisor signature  & printed name

	Date

	
	

	Controller/Assoc. Controller signature & printed name

	Date
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