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USER PASSWORD RESET/ USER DELEGATION AMENDMENT FORM

 CREATE NEW USER  AMEND EXISTING USER

	First Name 
	

	Surname 
	

	Initial(s)
	

	Title 
	Ms
	Dr
	Miss
	Mrs
	Mr
	

	PERSAL Number 
	
	
	
	
	
	
	
	
	

	ID Number 
	

	Region/District 
	

	Telephone Number
	

	Mobile Number 
	

	Email Address 
	

	Username 
	


Required Amendment(s) [tick where required]
USER DELEGATION AMENDMENT REQUEST  
[bookmark: _GoBack]CAPTURER  	VERIFIER   AUTHORIZER   VIEWER    ADMINSTRATOR 
MODULE TYPE
DISPOSAL   PROPERTIES   EXPENSE LEASE   RATES&TAXES     LAND AUDIT REPORT  
SITA REFERENCE NUMBER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


TAKE NOTE: 
· Your New Password must be between 8 and 15 characters. DO NOT use Persal as Password.
· This form must be signed by the User whose password has expired & the Supervisor.
· New Passwords will be set to lower case (small letters) characters.
· Allow up to 30min before attempting to Log in after faxing form. Please contact the numbers provided below if password has not been reset after 30min.

________________________________				________________________________
Signature: USER							Signature: SUPERVISOR
OFFICE USE ONLY 
	RECEIVED BY
	
	
	DATE COMPLETED
	


LOGICA IMMOVABLE ASSET REGISTER SUPPORT CENTER DETAILS
Tel: 043 700 8400 Fax: 043 7008450	
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