Department for Public Health

Request for “L” Drive Access

This form shall be completed for any person having a right to access the local health department “L” drive. After the form has been completed and signed by director, it must be emailed from director’s computer to: cynthiah.robinson@ky.gov for verification and approval.

USER INFORMATION

Date:      
Name:      
Local Health Department:      
Work Address:      
Office Phone:      
Access Requested
 FORMCHECKBOX 
  L:\Datamart

 FORMCHECKBOX 
  L:\LHDBudgets/County Name

 FORMCHECKBOX 
  L:\LHD-RM-Financial/County Name

Authorization Signatures

I certify that the job duties of the User require access to the folders requested. 

     






     
Local Health Department Director


Date

     






     
DPH Authorization




Date

