
University Computing Services 
MUINFO Account Termination Form 

 
 
Account Type:   Employee                Student                 Other 
 
 
The following person is no longer employed in this office, and all Banner form 
privileges applicable to his/her position should be deleted. 
 
 
Name:      
 
 
MU ID Number:                                                               Phone:   
 
 
Department:   
 
 
MUNetAccount:  
 
 
 
Please check one of the following: 
 
Above-named person has left the employ of the University: 
 
Above-named person has terminated employment in my office 
and has transferred to a new position at the University in the 
  
 
 
 
 
 
  
Authorization: 
 
                           Supervisor Name (Please Print) 
 
 
 
       Supervisor Signature                                                       Date 
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