
University of Colorado  
at  

Colorado Springs 

IT Account 
Copy 

Request 
 

 

Requester (print)  _______________________________________________________________ 

Student/Employee ID Number  ____________________________________________________ 

UCCS Email Address (for identification) ____________________________________________ 

Home address/Department ________________________________________________________ 

        ________________________________________________________ 

Phone number _____________________________      

 

Cost is $1 for the CD plus $1 for mailing if required. 

 

By signing below, I certify that duplication of this material is not a violation of copyright law. 

The material is wholly original or a copy of the permission to duplicate copyrighted 
material is attached 

 

Signature _________________________________________    Date ______________________ 

 
Bring the form to the IT Help Desk 
(El Pomar Center, first floor)  
or mail or fax this form to: 
Chris Wiggins
University of Colorado 
1420 Austin Bluffs Parkway 
Colorado Springs, CO 80918 
Fax 719-255-3592 
Voice 719-255-3826 

If you’re mailing or faxing the form and 
expect the CD to be mailed, you must 
include a copy of a government-issued 
picture ID; e.g. UCCS ID, driver’s 
license, military ID, etc. 
 
 
 
 
 

 
Picture ID Seen ____________  Paid ____________  $_________   ________    

                             IT Initials              Date         IT Initials 
 
Picked Up/Mailed ____________   ________ 
          Date  IT Initials 


