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	Industrial stormwater e-Services request to remove account holder authorization form
MPCA e-Services
Doc Type:  Tempo_Submittal


Purpose of this form:
· This form is only for Minnesota Pollution Control Agency (MPCA) e-Services which require facility selection and role authorization.
· Allows a facility’s Responsible Official to remove an e-Services account holder’s authorized access to that facility. Allows an e-Services account holder to remove their authorized access for a specific facility. Please see Minn. R. 7001.0060 for the definition of a responsible official. 
Instructions:  This form must be submitted to request removal of an MPCA e-Services account holder’s access to a specific facility. 
· For an account holder requesting removal of their authorization, complete all areas listed below.
· For responsible officials requesting revocation of authorizations of employees or former employees, complete all areas below if known. At a minimum, you must provide the name of the account holder and all facility ID numbers and names to be removed.
· A separate form must be completed for each account holder.
· Submit the completed, form via email to onlineservices.pca@state.mn.us using the subject line: “ISW Request to remove user form”.
Account holder access to be removed information
	Account holder user ID:
	[bookmark: Text260]     
	Account holder name:
	     

	Phone number:
	     
	Email address:
	     


Please check A or B below (whichever is applicable)
[bookmark: Check4]|_| A	I am the account holder of the MPCA e-Services account listed above. By my signature on this document, I request my authorization be removed for the facilities listed below.
[bookmark: Check5]|_| B	I am the responsible official for the facilities listed below. By my signature on this document, I request the authorization of the above-named account holder be removed for the facilities listed below.
Facility information (Attach additional sheets if necessary)
	1a) Permit number:
	     
	1b) Agency Interest ID No.:
	     

	2) Facility name:
	     

	1a) Permit number:
	     
	1b) Agency Interest ID No.:
	     

	2) Facility name:
	     

	1a) Permit number:
	     
	1b) Agency Interest ID No.:
	     

	2) Facility name:
	     


Account holder or responsible official signature (Required)
I understand that in order to reinstate this authorization a new Electronic Signature Submittal Agreement will need to be submitted.
	Print legal name:
	     
	Official title:
	     

	Official signature:
	[bookmark: Text261]     
	Date (mm/dd/yyyy):
	[bookmark: Text256]     

	
	This document has been electroincally signed
	
	

	Phone number:
	     
	Email address:
	[bookmark: Text257]     

	Address:
	[bookmark: Text259]     
	City, State, Zip:
	[bookmark: Text258]     
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