      CTS CSD Blackberry User Account Update Request

                 Revised Date:  6/15/2011
	Shaded area for CTS processing

	                                                   Assign To:  CSD- Blackberry Support


	
	

	Customer Name (Agency/Group Name – [Required]
	     


	
	     


	Agency Authorized Technical Contact Name

	
Name [Required]
	     



	
Phone# [Required]
	     



	          

	User Display Name(s): [Required]
	     


	(as it appears in the Global Address List - e.g. Smith, John (DIS)
	     


	Add additional names as needed:

	     


     




	
	BlackBerry Request Type:

Please check one only of the five Request Types below.   ‘Reactivate device’ and ‘Remove/Add/Reactivate’ requests; please provide additional information for the purpose of the request.


	
	 FORMCHECKBOX 
  Reset BlackBerry ‘Unlock’ device password.  
       Note:  Wireless must be ON.  If not on, wipe device via 10

                 failed passwords & select the request type below

                 Remove/Add/Reactivate – user forgot password.

 FORMCHECKBOX 
  Place User in temporary IT Policy for downloads
 FORMCHECKBOX 
   IT policy name to return user to       [Required]
 FORMCHECKBOX 
  Erase All Data & Wipe Device – Lost or Stolen.
      Note: Advise agency to contact their wireless carrier, if they

               wish to discontinue wireless service too.
 FORMCHECKBOX 
  Reactivate device  – KEEPS user device settings
 FORMCHECKBOX 
   User received new/different device 
 FORMCHECKBOX 
  IT policy name to place user in       [Required]
 FORMCHECKBOX 
   Other:  Example: device email/calendar not

       syncing.   Please Describe:      


 FORMCHECKBOX 
  Remove/Add/Reactivate – ERASES all user device settings.
 FORMCHECKBOX 
   User received new/different device [erase user device

       settings]
 FORMCHECKBOX 
   User forgot password – device has been wiped.

 FORMCHECKBOX 
   User Exchange mailbox has been moved.

	
	 FORMCHECKBOX 
   Other:  Example: device email/calendar not

       syncing.  Please Describe:      


                FORMCHECKBOX 
  IT policy name to place user in       [Required]

	
	


	Comments
	     



	Thank you

	Please complete this form and e-mail it to the CTS Service Desk - servicedesk@cts.wa.gov
Revised Date:  6/15/2011
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