
Affiliated Person Account Request Form 
(Must be sponsored by department or college) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

-----Signature Required----- 

Request Approved by: _______________________________  ________________________________
      Please Print                   Signature 

□ Provost   □ Vice President   □ Dean/Associate Dean   □ Corporation Executive Director   □ Sponsored Program Manager

Request Type: □ NEW □ UPDATE EXISTING ACCOUNT 

Affiliated Person’s Personal Information      

Legal Name: _________________________________________________________________________________________ 
      First          Middle     Last   Suffix 

Preferred First Name: _________________________________   Birth Date (MM/DD/YYYY): ____________________ 

 
Affiliated Person’s Relationship with Cal Poly 
□ Volunteer  □ Contractor  □ Consultant  □ Other: _________________ 

Active Dates:   Start (MM/DD/YYYY): ____________________ _ End (MM/DD/YYYY): _________________________ 
(must be renewed yearly) 

Affilated Person’s On-Campus Location 

Building Number: ___________________ Room Number: ____________________ 

Phone Number: ____________________ Fax Number: ______________________ 

Preferred Contact Location:        □ Same as On-Campus Location 
           □ Address:  _________________________________ 

      _________________________________ 

      _________________________________ 

Non Cal Poly Email Address: ________________________________________________ 

Would you like email and calendar notifications sent to this address? □ Yes  □ No 

 

Sponsored/Billing Department Information 

Department Name: _____________________________________________________________________________________ 

Contact Person: ______________________________________________________  Contact Person Phone: 6-___________ 

Contact Person Cal Poly Email: ___________________________________________________________________________ 

Signature Required Below (form continued on next page) 
This form may be mailed via campus mail to the ITS Service Desk (Bldg 14, Rm 114) or faxed to 756-1536 



 

Select Systems:  □ CAL POLY DIRECTORY ONLY  □ EMAIL*** 

□ UNIX     □ OTHER*** _____________________ 

Blackboard: (All Affiliate Persons automatically receive a blackboard request) 

Visit http://servicedesk.calpoly.edu/forms/comp_forms.html for addition account 
request forms 
 

*** If chose, a Reimbursable Account section must be completed. 

State Reimbursable Account Information 

For cost information visit http://servicedesk.calpoly.edu/accounts_passwords/accounts/sponsored.html 

Fund: _______________________________________________________________________________________________ 

Department ID: _________________________________  Account: __________________________________ 

Program: ____________________________________________________________________________________________ 

Grant/Project: ________________________________________________________________________________________ 

Class: ______________________________________________________________________________________________ 

I confirm that I have signature authority and I accept responsibility for departmental billing and for ensuring appropriate use of 
Cal Poly’s information technology resources, as specified in the Information Technology Resource Responsible Use Policy 
(RUP) at http://security.calpoly.edu/policies/ 

Signature: _____________________________________________________________  Date: ____/____/____ 

Print Name: ____________________________________________________________ 

Title: _________________________________________________________________ 
    Department Head or Administrator 

Foundation Reimbursable Account Information 

For cost information visit http://servicedesk.calpoly.edu/accounts_passwords/accounts/sponsored.html 

Org Key: ____________________________________________________________________________________________ 

Object Key: __________________________________________________________________________________________ 

I confirm that I have signature authority and I accept responsibility for departmental billing and for ensuring appropriate use of 
Cal Poly’s information technology resources, as specified in the Information Technology Resource Responsible Use Policy 
(RUP) at http://security.calpoly.edu/policies/  

Signature: _____________________________________________________________  Date: ____/____/____ 

Print Name: ____________________________________________________________ 

Title: _________________________________________________________________ 
        Project Director, Dean, or Department Head

Cal Poly SLO Information Technology Services Office Use Only 

SRS Case ID: _______________       Processed By: _______________           Date Processed: _____/_____/_____ 

User Login: _________________       Mailed: _____/_____/_____            Called to Pickup: _____/_____/_____ 

Creator’s Initials: RJN Sup’s Initials: File Pathname: V:/its/USS/Service Desk/Public/forms/current/ Last Updated: 7/14/2009
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