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	Travelport


	SIGN ON APPROVAL - REQUEST FORM

	Agency Name*
	

	User’s Name*
	First Name*:
	Last Name*:

	User’s email address *
	

	Pseudo City Code (PCC)*
	

	Second level Authority (Y/N) *
	

	Multi Terminal (Y/N) *
	

	Ticketing Authority (Y/N) *
	

	Approved By* (Agency Authorizer)
	

	Account Manager Name*
	

	Notes 
	

	
	



*  = is Mandatory field 
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