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K-1.   Foundation for Seacoast Health 

Server Request Form 
 
 
Agency:___________________________________ 
 
Date Submitted:______________ 
 
Authorized Agency Contact :______________________________ 
 

E-Mail Changes 
 
 Employee Name          E-Mail Address Name 
 
Add: 
___________________________________  ___________________________________ 
___________________________________  ___________________________________ 
 
Delete: 
___________________________________  ___________________________________ 
___________________________________  ___________________________________ 
 
Change: 
___________________________________  ___________________________________ 
___________________________________  ___________________________________ 
 
______________________________________________________________________________ 
 

Server Folder Request 
 

Name of Folder:________________________________________________________________ 
Users:       Access Level: 
___________________________________  ___________________________________ 
___________________________________  ___________________________________ 
___________________________________  ___________________________________ 
___________________________________  ___________________________________ 
___________________________________  ___________________________________ 
___________________________________  ___________________________________ 
______________________________________________________________________________ 
E-Mail Forwarding Requests/Misc. Requests  : 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
 
 
 
 
 
 




