


DOM-IS ONYEN Password Confidentiality Form

1. I agree that by signing and submitting this form to my local I.T. organization that I am authorizing the use of my ONYEN password for the purposes of setting up and creating a local user profile, deploying, or otherwise troubleshooting computer-related issues. 

2. I understand that DOM-IS recommends I change my ONYEN password upon completion of technical support.  http://its.unc.edu/services/onyen-services/. 

3. I have read this document and understand that while there are risks to sharing my password, DOM-IS is a trusted entity.  I have been advised to change my password when technical work is complete, and it is understood that DOM-IS assumes no liability should I choose not to do so.



Hostname/Computer Name



                       Signature                                                                Date



                       Signature of technician                                       Date

The area below this line will be removed upon completion and shredded.


Password:


[bookmark: _GoBack]Please complete this form either electronically or on paper, then return by scanning and sending it to domis@med.unc.edu or delivering it in person to our offices in 43 MacNider Hall.
