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              New User Account Request Form

Please provide the following information so that we can establish your computer user account properly.  Items marked with an * are required.  Once completed, fax it to our office at (816) 941-4420 or email it to help@we-are-it.com as soon as possible.  Thank you.
Press F1 for Help Text for each entry, if needed.  Not all entries will have Help Text available.
*Prefix:  FORMDROPDOWN 

*First Name:      

*Last Name:      
*Company:      

*Department:      

*Title:      


*Street Address:      

*Suite:      
*City:      

*State:      
*Zip:      
*Office Phone:      
*Ext:      

DID#:      
Cell Phone (optional):      
Does this user require company email?  FORMDROPDOWN 

Email Address:      @     

Alias:      @     
Password:      
Set password to require a change on 1st login:  FORMDROPDOWN 

Special Instructions:      
Manager Name:      
Manager Signature: _____________________________________________________
Please note that this information is for our office use only and will not be shared under any circumstances.
