Since we assign Navigator ID’s to one specific name AND company, it is important that you PRINT THIS FORM ON THE COMPANY LETTERHEAD for the company you want the user to be assigned. Please fill in all of the requested information for each section. If you are requesting a change in the administrator, please have the previous administrator sign below, if that person is available. 

Once completed, FAX to 304-357-2304.



[bookmark: Check2][bookmark: Check2]|_| REMOVE ADMINISTRATOR
[bookmark: Check6][bookmark: Check6]|_| Your existing NAV ID:  NAV __  __  __  __
[bookmark: Check7][bookmark: Check7]|_| User Has Left the Company
[bookmark: Check1][bookmark: Check1]
|_| ADD NEW ADMINISTRATOR 
Requested PASSWORD:
[bookmark: Check8][bookmark: Check8]|_| I have a NAV ID, it is: NAV __  __  __  __




 Name of user:
Title:
 Address:  
NOTARY SEAL HERE








City:
State:
Zip:



Phone:
Fax:

E-mail address:

 	



 	


   SIGNATURE OF COMPANY OFFICER                            SIGNATURE OF NEW ADMINISTRATOR



  PRINT NAME OF COMPANY OFFICER                     SIGNATURE OF PREVIOUS ADMINISTRATOR
                                                                                                    (ONLY if you are changing your administrator)

DO NOT WRITE IN BOX BELOW. FOR OFFICE USE ONLY


VM/CMS
[bookmark: Check3][bookmark: Check3]|_|  SUSPEND/UNSUSPEND
[bookmark: Check4][bookmark: Check4]|_|  CHANGE USER NAME
[bookmark: Check5][bookmark: Check5]|_|  REPLACE PASSWORD

CALL TRACKING
[bookmark: Check12][bookmark: Check12]|_|  ADD NEW USER




VOYAGER
[bookmark: Check9][bookmark: Check9]|_|  ADD CONTACT
[bookmark: Check10][bookmark: Check10]|_|  ATTACH COMPANY
[bookmark: Check14][bookmark: Check14]|_|  ATTACH NAV ID
[bookmark: Check11][bookmark: Check11]|_|  SET ADMIN AUTHORITY


 


TCO CICS/ESA PROD A
[bookmark: Check13][bookmark: Check13]|_|  XQSA 

DATE COMPLETED

_______________


INITIALS:________
