
Lucas County Information Services
One Govt. Center, Suite 400 Toledo, OH 43604

Email: lcishelpdesk@co.lucas.oh.us
Phone: 419-213-4037

All information is required

Check one:   NEW USER   MODIFY USER REMOVE USER

Individual Name: Request Date:

County Email Address: Phone #:

Agency Department Name:

Section 2: ACCESS REQUESTED Please check one of the following statements:

New request for internet access:

I currently have internet access:

Agency Name Internet access was issued under:

Section 3: ACKNOWLEDGMENT & SIGNATURE 

Print Employee's Name: Title: Date:

Employee's Signature:

Print Manager's Name: Title: Phone:

Manager's Signature: Date:

Rev. 8/24/2015

***  Print and complete sections 1- 3 below. Forward signed original to LCISHelpDesk@co.lucas.oh.us. 419-213-4037  ***

Work Address:

Internet/Online

Services Request Form

A user account will not be created or modified without the Director/Manager signature(s).  Access ID and password 

security is the user's responsibility. Expedited requests will be handled on a case-by-case basis.  As the immediate 

manager, you acknowledge and authorize this access request.  The access is granted to the employee based upon their job 

duties and responsibilities.  By signing you acknowledge that you have read and understand the request form and the 

Lucas County Internet and Online Services Use Policy and Procedures (Policy #22a).

I hereby request access to the Internet via a Lucas County account.  My signature below certifies that I have read the 

Internet and Online Services Use Policy and Procedures and that I understand, accept and will abide by the provisions stated 

in them.

Section 1: USER INFORMATION 

County Agency Name:

LCIS is unable to process incomplete forms. 
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