
Request for FPD Access 
 

User Request (Check One) 
 New User        
 Delete User 
Change Existing User Privileges/access 

 
Check here if interested in attending FPD training 

 
 
Name (Last, First, MI)_________________________________________________ 

Email Address________________________________________________________ 

Unit_________________________________________________________________ 

Telephone Number____________________________________________________ 

Supervisor (Last, First, MI)_____________________________________________ 

Supervisor’s Email Address_____________________________________________ 

Action Requested by___________________________________________________ 

 
Check All Access/Privileges Needed 

Basic User (PRs and Credit Card Purchases) 
Supervisor 
Authorized Account Requisitioner 
Account Certification Officer 
Funds Manager 
Additional Privileges needed (see attached worksheet and write them in the space below) 

 
 
Program Elements Affected: ______________________________________________________ 

Cost Center: ___________________________________________________________________ 

Special Instructions:  

 

 
Forward Completed form to:  
Commanding Officer 
ISC Honolulu (fa) 
Attention: Lois Eget-Lau 
Honolulu, HI  96819 
 Or fax to: (808) 842-2816 Email: lois.a.egetlau@uscg.mil 
 
Accounting Branch Only 

Access Request Completed 
 Req ID No. ____________________ 

 
Completed by:____________________________ Date:______________________________ 
 



 
 
 
 
 
 


