
Phone: 909-537-5138 Fax: 909-537-7019 Website: hrd.csusb.edu 

CSUSB Third Party Identification Form 
 

Complete this form if you are requesting access to university sponsored I.T. systems as a non-CSUSB 
employee (i.e. contractor, consultant, auditor, etc.). Please print eligibly to avoid any delays in 
processing.  
 
 
Name: _______________________________ ______________________________________ ______ 
 Last     First      M.I. 
 
Address: ___________________________________________________________________________________________________________ 
      Street      City   State  Zip Code 
 
Mobile Number: ___________________________ Email: ________________________________________ DOB:____________  
                   MM/DD/YYYY 
 

Emergency Contact: ________________________________  Emergency Number: __________________ 
 
Department Name: _________________________________________________  
 
Department Contact: _______________________ Department Contact Number: ______________ 
 
Contracted Start Date: _________________________ Contracted End Date: _______________________ 
 
 
What I.T. Systems will the individual need access to? Why? ____________________________________  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
 
____________________________________ ______________________________ _____________ 
MPP’s Name     MPP’s Signature   Date 
 
____________________________________ ______________ _________ _____________  
HR Approver Signature    Date   HR Initials Date Processed 
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