St. Peter’s Evangelical Lutheran Church
Email Request Form


[bookmark: _GoBack]Date of Request:

Request is for:  ☐ new email address    ☐  change of personnel    ☐  new password

Request is for:  ☐  committee    ☐   group     ☐  person			

Name of committee, group, or person:

Chair (if committee) or Responsible Person:

Desired or Current email address name :

List people to whom email address and password will be given:




List people who no longer need access to this email:





Date desired (allow 2 weeks):


Submit to chair of tech committee


Tech Use Only:
	☐ Approved by _____________________	                Date:   _______________
☐ Rejected by ______________________                   Date:   _______________
☐ Deleted by ______________________                     Date: ________________

	Email address:

	Password distributed on: 

	Notes: 

