Marion County

ORFGON / INFORMATION TECHNOLOGY

ACCESS REQUEST FORM
DEPARTMENT INFORMATION

Requesting Department:
Department Contact (Requester):

EXTERNAL USER INFORMATION

Name: Company:
Email Address:

ACCESS REQUEST DETAILS

e Allaccess privileges are approved for up to one (1) year from the approval date, in accordance
with Marion County IT Security Policy.

e Shorter durations may be specified based on business need.

e Annualreviews are conducted to confirm continued business need and account activity.

e Unused or unverified accounts will be deactivated per Marion County IT policy.

e Allexternal users are required to use Microsoft Authenticator for multi-factor authentication
when accessing Marion County systems. Access will not be granted until MFA enrollment is
successfully completed.

By signing below, | acknowledge that | have read, understand, and agree to comply with the following:

e Access credentials are granted individually and must not be shared.

e Access must comply with Marion County Administrative Policies and Procedures.

e Failure to comply may result in immediate revocation of access.

e Marion County IT reserves the right to suspend or terminate access if suspicious activity is

detected.
Effective Date: End Date:
Requester Name (Printed) Signature: Date:
APPROVALS

Department Manager Approval:

Name (Printed) Signature: Date:

Department Head / Elected Official / Designee Approval:

Name (Printed) Signature: Date:

£eg Submit the completed and signed form to: ServiceDesk@co.marion.or.us


https://www.co.marion.or.us/BOC/Pages/policies.aspx
mailto:ServiceDesk@co.marion.or.us
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