
YR, 01/04/2011 Request to Delete Multiple HRS/COS Operators

Requestor Information 1.  HRS Access and COS Access for all operators listed on this form will be deleted.
2.  Request must be signed by authorized HRS Coordinator.
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REQUEST TO DELETE MULTIPLE HRS/COS OPERATORS

ATTN: Division of School Financial Services
HRS Security & Operations Unit
FAX (562) 922-6015
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