[image: ]    Systems User Authorisation Form

	Company Name:
	

	Name of Applicant:
	



Please complete to indicate which systems each staff member requires:


	
	
	
	SYSTEMS REQUIRED

	Name
	Job Title
	Email address
	CPOMS
	Data Locker
	CLM

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 




You must inform CAP of any changes to staffing to ensure access is removed if required. 
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