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Please fax to Synnex: 09 2715002
Additional Web Login Request Form

Section I 

	Customer Code:
	Date: 

	Company Name: 

	Requested by: 
	Position Title: 

	Processed by (Synnex Staff Use Only): 


Section II 

	Additional User Name
	Email Address
	Position Title 
	Please tick to enable the following functions

	
	
	
	Can View Stock?
	Can View Prices?
	Send of Confirmation Email?
	Can Check Balances?
	Can Order Online?

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Do you request to send the copy of confirmation email to your Web Coordinator?   Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 

Section III 
	Web Coordinator (Please print your name)
	

	Signature:
	Date: 

	Synnex Staff (Please print your name)
	

	Signature:
	Date: 
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