GOVERNMENT EMAIL SERVICES

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

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

All parts of the form should be correctly filled in.

1. EXISTING EMAIL ADDRESS

EMAil @CCOUNT ...ttt ettt sttt et s et st sae et srennas @govmu.org

2. PERSONAL DETAILS

T3y I B B e

Title (Mr, Mrs, Ms, Dr.) : ccvveeeereeens

SUIMAMIE: oeititietirtiet ettt ettt e e e e e e e e st s ste st seestese see st sbesuesueeaeeuteueeueeasere et eesees e ee e b4 estes £ es ek enbes b essen b ensan e et este e st e ntenes se sbesbeseess
FOPENAMES: ...ttt ettt ettt et e e e e e e e st st st se se e se e ee see s4eeheeae eaesheeueeateueeas et et eeses e e es et e es b st enbenbenbenbensen e e e ean

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

[N\ F= 1 [ TSR FOR CISD USE ONLY
SIBNATU . ceeevecee ettt e esee e (D) £ Date received:......ccvniviiinnininiicinininnns
Capacity in which sSigned........c.cooeeveeevieceireeee e Date ProCeSSEd:. ... eeerrersreerreeseeeeeeeeeeeeeeee e

Official Seal of Ministry/Department




