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	Information and Communication Services Division

REMOTE ACCESS USER AGREEMENT

	1. Requestor
	     
	2. Br/Sec
	     
	3. Date
	     

	4. Employee
	     
	     
	     
	5. VPN/HOD Logonid
	     

	
	First name
	MI
	Last name
	
	

	6.                                                                                                    Access Areas

	

	
	System
	Logonid
	
	System
	Logonid
	

	
	 FORMCHECKBOX 
  ICSD LAN
	     
	
	 FORMCHECKBOX 
  ICSD NGN Management VLAN
	     
	

	
	 FORMCHECKBOX 
  ICSD Mainframe
	     
	
	 FORMCHECKBOX 
  ICSD Lotus Notes
	     
	

	
	 FORMCHECKBOX 
  ICSD SP2 System
	     
	
	 FORMCHECKBOX 
  ICSD PIAS Server
	     
	

	
	 FORMCHECKBOX 
  ICSD FTP Server
	     
	
	
	

	 FORMCHECKBOX 
  Terminate the Remote Access privileges to the systems checked above

	7.                                                                                                        Agreement

	I acknowledge/certify and agree to the following:

	· I agree to use remote access to ICSD resources solely for the purpose of  resolving problems and providing critical support during hours outside of my official work hours for scheduled overtime or on a call-back basis.

· I agree that the remote access connection granted to me shall not be used by anyone other than myself.

· I voluntarily agree to utilize my  personal equipment, telephone line, and/or Internet service, if required, for work-related activities at my home or at other locations away from my normal office.

· I certify that I understand that I will not be compensated in any way for the use of or damage to  my personal property, telephone line or Internet connection services.

· I agree to check for and apply Windows and antivirus software updates before starting a session.

· I agree not to remove or otherwise disable any software provided with the computer that I use for remote access.

· I agree not to connect/attach any devices other than the modem/router needed for Internet access.

· I understand that I am subject to disciplinary action, up to and including termination of employment, if I violate the policies or procedures governing remote access.

· I have read and agree to conform to all policies related to remote access for ICSD.  



	
	
	
	     
	

	
	Signature of Employee
	
	Date
	

	

	8.                                                                                       Approval and Authorization

	Section Chief
	     
	
	
	
	     
	

	
	Name
	
	Signature 
	
	Date
	

	Branch Chief
	     
	
	
	
	     
	

	
	Name
	
	Signature 
	
	Date
	

	ICSD Administrator
	     
	
	
	
	     
	

	
	Name
	
	Signature 
	
	Date
	

	9.                                                                                          Reserved for Administrative Use



	Processed By
	Date
	Notes
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