
 Website Reactivation Form

Date of Request: _________________________________________

Requestor: _________________________________________

Company / Organization: _________________________________________

Subject of This Website: _________________________________________

Website Address: _________________________________________

Firewall Category Blocking this Site: ________________________________
(Displayed on the FortiGaurd alert page)

Why You Require Access to This Website:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

How Long do You Require Access to This Website:____________________

Reactivation Approved: ____________________________________________

Date Signed: __________________________
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