Sample Form CU-3
FILE ACCESS REQUEST

Request Date: Request Time:

File Name If Known -or- Unique File Contents For Search -or- Type Of Data Requested

User of filesbeing referenced

Department: User:

Files Requested By

Department: User:

Reason for Request

I hereby grant permission for the Network Admirasbr to locate the above referenced file and gogess to the
person requesting it.

| agree to indemnify and hold the City of Sarat§gaings and the Information Technology Staff hasmlftfom
any loss, liability, claim or demand, including,timot limited to, reasonable attorney’s fees, aggut of my
intentional misuse or violation of the City’s caaéntiality policies and/or federal and state coatfiiblity laws of
the materials provided to me by the Informationfiresfogy Department under this request.

Department Head Signature and Title: Date: Time:

City Infor mation Technology Systems M anager

Signature: Date: Time:

Requested infor mation provided by

Signature: Date; Time:




