ANNEXURE I:  REQUEST FORM FOR PASSWORD RESET 
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  Details of the user requesting password reset
	Surname
	

	First Names
	

	ID Number
	

	Persal Number
	

	Job Title 
	

	Salary Level
	

	Name of Department
(National / Provincial)
	


	Telephone Number (W)
	

	Cell Number
	

	E-mail address
	




I ………………………………………………………… (surname and name of the user) confirm that I have requested a password reset.



__________________						__________________
User’s signature							Date:


Password rest by:


_____________________		  _____________________	 _____________
Name of the official			  Signature				 Date:


[bookmark: _GoBack]NB:  An official resetting the password must keep this form as proof that the user requested password reset.
image1.jpeg
the dpsa

Department:

Public Service and Administration
REPUBLIC OF SOUTH AFRICA





