
Password Change Request Form For IDX 
 
To change a password for the IDX system print, complete and fax this form to 737-1729. 

 

Date: Name: 

 Dept: Phone: 

 IDX Login ID: 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

User’s Signature: 

Your business manager may be contacted for confirmation. 

Business Manager’s Name:  Phone: 

 
idx_password  
Last modified:  11/1/2002 (LAC) 

Photocopy 
University ID here 
For ID verification 


