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	Center Information


NCTSN Center ID Number:      
NCTSN Facility Name:          Name & Email address of person authorizing this request:
     
Instructions:  Complete this form when requesting to add Sub-Center accounts.  E-mail the completed form to NCTSN@dcri.duke.edu. You will receive confirmation

                        the request has been performed within one business day.  
	Sub-Center Information


	
	Sub-Center or  Affiliate’s Name 
	Sub-Center ID 

(if established) 
	Sub-Center Contact Information
	Action requested
	Comment
	Internal Use Only



	
	
	
	
	
	
	Checklist

Rec’d from: ___
	Date & Initials

	1.
	Facility Name
     

	SubCenter ID: 
	Mailing Address:       
City:                            
State:                           
Zip Code                          
Time Zone:                
Primary Contact Person’s Name       
Phone:                        
Fax:                           
E-Mail:                      
	 FORMCHECKBOX 
Create Sub-Center 

Account 

 FORMCHECKBOX 
Terminate  Sub-

Center Account 


	     
	 FORMCHECKBOX 
Request Completed

 FORMCHECKBOX 
User Notified
	

	2.
	Facility Name

     

	SubCenter ID: 
	Mailing Address:       
City:                            
State:                           
Zip Code                          

Time Zone:                
Primary Contact Person’s Name       
Phone:                        
Fax:                           
E-Mail:                      
	 FORMCHECKBOX 
Create Sub-Center 

Account 

 FORMCHECKBOX 
Terminate  Sub-

Center Account 


	     
	 FORMCHECKBOX 
Request Completed

 FORMCHECKBOX 
User Notified
	


When requesting additions/changes to more than 2 accounts, please use an additional Request Form document.






Center/Sub-Center Add/Change Request Form
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