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	Applicant Details  -  (Please PRINT clearly in BLOCK letters.)

	It is requested the following account be removed from the university email system, as they are no longer employed by the University of South Australia:

	

	_______________________
	____________________
	________________
	______________
	____ / ___ / ____

	Family Name or Surname
	First Name or Given Name
	Employee ID Number MANDATORY – NO ACTION TAKEN WITHOUT A VALID ID NUMBER – Refer to HR Representative if not known.
	Three-Letter ORG2 Code
	Effective Date

	

	Conditions & Applicant Declaration

	In requesting this deletion, I accept the following conditions:

1. The account name will be displayed on the Global Address list with ‘left’ appended from the effective date specified.

2. Mail will be forwarded to my mailbox for a period of three months. I will be given access to the former staff members’ mailbox as a Delegate. If contacted by the former staff member, I will be responsible for forwarding personal mail messages to former staff member. 

3. Mail messages relating to university matters are considered to be institutional property and will therefore be dealt with by the University of South Australia. These messages will not be disclosed OR forwarded to the former staff member.

4. After three months, the entire mailbox for the staff member will be archived, then deleted from the Exchange server. The University of South Australia is under no obligation to migrate old email messages on legacy mail software to MS Exchange OR to keep old email messages of staff who are no longer employed by the university. 

5. Unless under special circumstances, archived messages may be recovered, up to a period of 1 year. In such situations, formal request is required stating the reasons for recovery and the date/period of the mail messages. This request must be submitted to IT Help Desk.



	_______________________________
	______________________________
	_______________
	_______________

	Signature
	Name of Signatory (Please PRINT!)
	Telephone Number
	Date Signed

	

	Account(s) Deletion Authorisation

	I authorise the deletion of the above accounts, subject to the conditions stated above.

	_______________________________
	______________________________
	_______________
	_______________

	Authorising Signature (Head of School/Unit)
	Name of Signatory (Please PRINT!)
	Telephone Number
	Date Signed

	

	Please submit your completed application by: Fax 8302 5012  OR  Forward to UniSA IT Help Desk, ISTS, Mawson Lakes Campus.  

	

	ISTS Use Only 
	ISTS Help Desk:
	__________________________

	Data Warehouse:
	__________________________
	NT Domain Deleted:
	__________________________

	Legacy Email Address:
	__________________________
	Email Archived:
	__________________________

	Mailbox Last Accessed:
	__________________________
	NameRouter Deleted:
	__________________________

	Initial Password:
	__________________________
	Customer Notification:
	__________________________
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