
  
 

Michigan Department 
of Transportation 

2744-CLR (06/2024)
CLARIS

APPLICATION ACCESS REQUEST

  
SECTION 1. USER INFORMATION 

STATE EMPLOYEE PUBLIC AGENCY CONTRACTOR EVENT PARTNER MEDIA
  

LAST NAME FIRST NAME 
  

TITLE REGION/ENTITY EVENT/CONTRACT(If applicable)
 

WORK E-MAIL ADDRESSWORK PHONE NUMBER ACCESS DURATION    

  

 

NEW USER (Complete Section 2)  EXISTING USER    (Complete Section 3)  

SECTION 2. NEW USER (ADD ROLE)     

ROLE/REGION
ADD REMOVE

 

 

 

Administrative

Bay Region

Grand Region

Metro Region

North Region  

Southwest Region 

Superior Region 

 

 

 

User has completed provided training for selected role

  
SECTION 3.  EXISTING USER 

ROLE/REGION
ADD REMOVE

 

 

Administrative

Bay Region

Grand Region   

Metro Region

North Region  

Southwest Region 

Superior Region 

 User has completed provided training for selected role
 

ADDITIONAL NOTES 

APPROVALS 

 

REQUESTER'S NAME SIGNATURE DATE 

AGENCY COORDINATOR/SUPERVISOR NAME SIGNATURE DATE 

ITS SYSTEM ADMINISTRATOR SIGNATURE DATE 
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