USD Phone Directory Change Request

Complew this form o roquest chaages 1o the ielophons &rectocy and Find People information.
You will b¢ notified by email when e chaoges have boen completed.

Required informaton i macked with an ssterisk (%)
* Actionr OASd pew employee O Change Indformation O Delete (same)

*EmployeeID#: __ * E-mail Address (for notificatica):
* Laot Narse: * Fast Name:

Sead completed form 10 Jume Aleman, Telecommunications, M162,
(Fill & cnly those lines that need to bo changed ) o
Phose Number (published in dioectony)

Office Room Namber: R ——

Tithe:

Departrers

Preferred Name:

* Requesioe’s signature: Date:

* Department Auhorization:

Sigratus PriodName ~ Daw Ext |

* * * For Telecommurscanoes and Human Resources Use Only * * ¢

Telecommenications changes entered by Dae.
Memaa Rescurces chazges entered by Date:
Confesing email seat 10 eoployee by: Dase:




