Updated: November 8, 2011

National Interagency Fire Center
Office of Fire and Aviation

Computer Deactivation/Termination 
Please fill this form out using Microsoft Word.  

	Desired date: 
	     

	Legal Name:
	
	
	
	Preferred Name: 
	

	
	First
	M
	Last

	Job Title:
	
	Phone:
	
	Port#
	

	Location:
	

	
	

	Select the Type of Request:



	 FORMCHECKBOX 
Terminate (not returning)
	 FORMCHECKBOX 
Deactivate (returning)
	Estimated date of Return:
	

	

	Is Employee moving to another Federal Agency?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	Agency: 
	

	Is Employee moving to another BLM Office?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	Office: 
	

	Please select the correct option for the following accounts:


	
	Phone
	Voicemail
	Windows
	Unix
	Email

	Account
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Files
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Transfer to:
	
	
	
	
	


	Forward email to:
	

	

	Special Instructions: 
	


Check all systems that employee has access to:
	 FORMCHECKBOX 
CBS
	 FORMCHECKBOX 
ICBS-r
	 FORMCHECKBOX 
FBMS

	 FORMCHECKBOX 
FFS
	 FORMCHECKBOX 
FPPS
	 FORMCHECKBOX 
MIS

	 FORMCHECKBOX 
RAS/VPN
	Other:
	


Supervisor or Other Responsible Official
I acknowledge that the above individual needs a user account terminated or deactivated as noted.
	
	
	     

	Supervisor/Responsible Official’s Signature
	
	Date

	

	
	
	

	Print Supervisor’s Name
	
	Phone Number


Please return signed form to the BLM – OF&A Help Desk
IRM Use Only

User ID: 
Login Name:

HS Ticket #:

