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EBACKUP AUTHORIZATION FORM

Account Name: Account Number:
Address: City: State: Zip:
Department Name: Department Code:

AUTHORIZED PERSONNEL

Printed Name Add New Deactivate Clients Delete Clients Reguest Delivery of Data Request

- eBackup Clients Suspends Backups Deletes ALL backup data! from CRM via USB Drive Password Change
1 OYES [ONO OYES [ONO OYES [ONO OYES 0ONO OYES [ONO
2 OYES ONO OYES ONO OYES 0ONO OYES 0ONO OYES ONO
3 OYES ONO O YES ONO O YES ONO OYES 0ONO O YES ONO
4 OYES [ONO OYES [ONO OYES [ONO OYES 0ONO OYES [ONO
5 OYES ONO OYES ONO O YES 0ONO OYES ONO OYES ONO
6 OYES ONO OYES ONO O YES ONO OYES ONO O YES ONO
7 OYES ONO OYES ONO OYES 0ONO OYES 0ONO OYES ONO
8 OYES ONO OYES ONO O YES 0ONO OYES ONO OYES ONO

Customer Name (Printed) Chicago Records Management Name (Printed)
Customer Signature Chicago Records Management Signature

Date Date




	AUTHORIZED PERSONNEL

