
         VPN Access Request Form 
Miami County Information Technologies 
 
Request for access to the MIAMI COUNTY NETWORK with authorized VPN software 
 
Applicant Information 
Name:  Title:  

Dept./Ph.:  RemoteSite:  Home    Travel w/ laptop   

ISP:  PC type:  

AV name:  AV version:  

AV Data:  OS version:  
 
MC-owned PC at remote?      Yes   No                Operating system critical updates installed?      (double 
click on boxes)      Yes  No 

 
 
Miami County system to access:      Own desktop      Other:  All Servers 
 

Agreement 

I have read and agree with the VPN Policy statements.  I am running current antivirus 
software on my remote system and I install critical security updates to the 
applications and operating system, as required by policy.  I will use VPN access 
strictly for Miami County business will access only systems for which I’ve been 
authorized. 

_______________________________   _______________________ 
Applicant signature      Date 

_______________________________   _______________________ 
Office Holder / Office Head signature   Date 

 

Authorization 

_______________________________   _______________________ 
Miami County IT Director     Date 

_______________________________   _______________________ 
Miami County Commissioners                                Date 
 
Applicant: Print when complete, sign, and get approval,   
IT Use ONLY 
Profile created and on file:   Date: ______________ Staff Initials: ___________ 
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