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Company Name:
Requestor Name (Print):
E-mail Address:
(Required)
Identifying Number (Required)
Drivers License Number/Employee ID:
State:
(Required)
Phone Number:
(Required)
Use this form to request the issuance, change or deletion of an EPRS user account. By signing below, the signor authorizes the department to issue, change or delete an account for the named requestor for the system roles identified.
(Required)
(Required)
Date
Choose all options needed for the account.
Electronic Project Record System (EPRS) - Payrolls
System Roles
Add System Roles
Remove System Roles
The signatories of this form guarantee the truth and accuracy of all statements and responses made on this form. Please notify the CMISD Branch, 200 E. Riverside Dr., Austin, Texas 78704, Phone Number 512/416-2525 immediately upon making any changes in the requestor's authority to use the account.
Authorized Name (Print):
Authorized Signature:
Requestor Signature:
Phone Number:
The Texas Department of Transportation maintains the information collected through this form. With few exceptions, you are entitled on request to be informed about the information that we collect about you. Under Sections 552.021 and 552.023 of the Government Code, you also are entitled to receive and review this information. Under Section 559.004 of the Government Code, you are also entitled to have us correct information about you that is incorrect.
Return form to:
Texas Department of Transportation 
Construction Division
CMISD Branch
200 E. Riverside Dr.
Austin, Texas 78704
or by Fax#: 512/486-5518
Digital Certificate Request Form
Suzanne Blaschke
Normal.dot
5124162583
5
Microsoft Office Word
12/5/2011 1:30:00 PM
12/5/2011 1:32:00 PM
2
1
283
1583
4
CST
58880
42
33
1837
12/5/2011 1:30:00 PM
	TextField1: 
	DateTimeField1: 
	CheckBox1: 0
	ContactHelp: 



