Pinnacle User Authorization

Indiana Office of Technology
100 No. Senate IGCN N551
Indianapolis, IN 46204
Office 317 232 3171 FAX: 317-234-0917

User Information:

Date of Request (Month, Day, Year)

Full Name (Last Name, First Name)

Agency Name

Agency Number (i.e. 00022, 00400)

Email Address:

Telephone Number:

Pinnacle User Signature Manager's Signature

*************Below for IOT B|”|ng Staff Only**************

User Assigned Business Unit( XXXXX) :

User Assigned Subscriber(Business Unit-Department):

IOT Billing Rep

User Assigned Role I:l User Assigned FiIterD Date
File Help Desk Ticket for Email Distribution List Completed

PRINT CLEAR

Please return form to:

Attention 10T Billing Team, 100 No. Senate N551, Indianapolis, IN



	Agency Name: 
	Email Address: 
	Telephone Number: 
	Last Name, First Name: 
	Month /Day /Year: 
	PRINT: 
	CLEAR: 
	Date Completed: 
	IOT Initials: 
	Agency Number: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off


