
Percep�ve Content Access Request Form 
Business Office / Campus Unit Administrator 

Campus Members 
Department Member Informa�on: 
Name: Username: Job Title: Dept Name & Queue Number: Email Address: 

Permissions 
Username : Standard User: Doc, Inv, POs, etc. No�fica�ons for dept. queue Primary Contact list for dept. 

☐ ☐ ☐

☐ ☐ ☐

☐ ☐ ☐

☐ ☐ ☐

☐ ☐ ☐ 

☐ ☐ ☐ 

☐ ☐ ☐ 

Signatures: 

Employee Printed Name Employee Signature & Date 

Department Authority Printed Name Department Head, Dean, Director Signature & Date 

Percep�ve Content Administrator Date 
Attach completed form to a ServiceNow ticket and request it to be assigned to AP Internal - Jo Keith




