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Nelnet Access Authorization Form*
	Department Name
	

	Merchant Name
	

	Merchant Number
	

	Primary Merchant  Contact
	

	Merchant Contact Uniqname
	


Please provide the names of all the individuals who are approved to have access to the Reporter functionality within Nelnet (anyone previously given access, if not listed, will be deleted):
	Name (First, Last)
	Uniqname

	
	

	
	

	
	

	
	

	
	

	
	


Please provide the names of all the individuals who are approved to have access to the CSR functionality within Nelnet (anyone previously given access, if not listed, will be deleted):

	Name (First, Last)
	Uniqname

	
	

	
	

	
	

	
	

	
	

	
	


Signature of Merchant Contact ______________________________
Date _____________ 
*It is the responsibility of the Primary Merchant Contact to notify the Treasurer’s Office of staff changes that would impact access.                                                                                                                                                   Form Last Updated 10/3/13                                                                                                                                                                                                                            
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