REQUEST FOR VPIN ACCESS
Please fax to (805) 525-6161 or e-mail as PDF, TIFF, or JPEG to support@logoscms.com.  Questions?  please contact the help desk:  phone (877 995-6467, 877 99 LOGOS), e-mail support@logoscms.com
Full name of user:

______________________________________________________________

Parish, School, or other location name:

________________________________________________________

Department ID/Cost Center/School Code:   _______________

User’s phone number and hours to call:

__________________________________________________

User’s fax number:

___________________________________

User’s e-mail address:
___________________________________

	Level of access (please check one):
□
	Site administrator

	□
	Data entry

	□
	Viewer


Pastor/principal/director signature:


______________________________________________________________

Pastor/principal printed name:

______________________________________________________________

Pastor/principal/director e-mail address to send confirmation:


__________________________________________________

Date:
______________________________________________________________

