MARICOPA COUNTY TREASURER’S OFFICE

INTERNET ADMINISTRATOR FORM

This form identifies coordinators who will authorize and define access of individuals to the Accounting and Warrant information on the Maricopa County Treasurer’s System.   Please identify at least one (1) administrator from your agency.

Agency/School District 
____________________________________________________

Primary Administrator

1.
Name:

____________________________________________________

Title:

____________________________________________________

Phone:

____________________________________________________

E-Mail:

____________________________________________________

Signature:
____________________________________________________

Date:

____________________________________________________

Alternate Contact

2.
Name:

____________________________________________________

Title:

____________________________________________________

Phone:

____________________________________________________

E-Mail:

____________________________________________________

Signature:
____________________________________________________

Date:

____________________________________________________

List Authorized By:
______________________________________

Date:


______________________________________

