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Remote Contractor Information 
*
Name:                                    
 
*
Best Contact Phone:
 
Alt. Contact Phone: 
*
Address: 
 
*
Supervisor: 
 
Company Aﬃliation: 
*
 Required Fields 
Laptop 
(includes bag & power) 
VPN 
TWIST 
Company shared drive 
RACF Mainframe 
CCS Workflow 
Other 
(Check all that apply) 
Equipment / Access Request 
Contractor Signature: _______________________________________________                                  Date: ______________  
By signing below, you (contractor) understand and agree that you will abide by all policies & procedures set by WSHOT.   You will be required to bring any assigned equipment back to the IT Department at the McLennan County WSHOT center every 30 days for routine maintenance.  If any equipment is damaged, it must be returned immediately.  If any equipment is lost or stolen, it must be reported to the local authorities immediately and a copy of the police report must be provided to Aquanetta.Brobston@hotworkforce.com within 48 hours of incident.
Management Approval  
** All IT Security Forms and Training MUST be completed before any equipment/access will be provided. 
 
Signature: _______________________________________________                          Date: ______________  
For IT Use Only: 
Date completed forms received: _____________ Date Issued: __________ 
   Date Returned: _________ 
Asset #_______ 
Asset Name: ________________
 
 
IT Staﬀ Signature: ____________________________ 
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