EPAYSLIP

RESET PASSWORD FORM FOR EXISTING Reset Password form should be sent to:
USER ACCOUNTS CISD (Government Email Services),

4t Floor, Emmanuel Anquetil Bldg,
Port Louis
Fax No.: 201-3562

All parts of the form should be correctly filled in.

1. EXISTING USERNAME

USEBINAIME ottt ettt te e e e e te e setabe eesaseeaesearae sesnbeaes senseseessntesenennseeeenn

[] Please tick if username is not available.

2. PERSONAL DETAILS

no: L LT LT T
Title (Mr, Mrs, Ms, Dr.) : ....cccecveeveneenes
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FOTENAIMIES: ..ottt ettt ettt eee et te e e eteee et te e e eaeaee ses beaes sesbee e ssesaessatesen sassee sennsesee snsate senenssaeseneaeaen sesnaesennsseeees seaen senneesenensereneeeeren
[0 LYo Lo L =TT

3. PROFESSIONAL DETAILS (The following information is used for correspondence)

NAME ..ot FOR CISD USE ONLY
SIENALUME: .ottt s Dater e Date received:.......ccoevvviveniinineciiiieicinns
Capacity in which signed........ccccevveee e DAte PrOCESSEO: .. mrmrrereerrerereeeeereeeessessessesssses

Official Seal of Ministry/Department




