
Social Media Password Management Form 

 

Department: ____________________________________ 

 

Social media pla�orm: ____________________ 

Social media account username: ________________________ 

Social media password: _________________________ 

 

Email used for account verifica�on: ___________________________ 

Password for email used for account verifica�on: ________________________ 

 

Account manager: ______________________________ 

Account manager email: ____________________________ 

 

Individual(s) authorized to recover account creden�als: 

 

______________________________________ 
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