
 

 

 

MPG ACTIVE DIRECTORY USER APPLICATION FORM 

FOR OFFICE USE ONLY 

USERNAME  : ___________________________ 

COMPUTER NAME: ___________________________ 

TECHNICIAN : ___________________________ 

DATE   : ___________________________ 

 

NAME  

SURNAME  

PERSAL NO.  

TEL.  

E-MAIL ADDRESS  

REGION  

DEPARTMENT  

JOB TITLE  

SECTION/UNIT  

TOWN  

OFFICE  

  
GROUP 
MEMBERSHIP 

 BAS 

  OTHER(specify): 

SIGNATURE  

DATE  

SUPERVISOR 
APPROVAL 

NAME: SIGNATURE: 

DATE  


