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REQUEST FORM MAKING CHANGES TO THE WEBSITE

Date:_____________________________
Submitted by:_________________________  Submit this form to: web@leedssexualhealth.com 
Request type:   (bug fix, content addition, content edit (e.g. Change opening times), deletion, design, other)

URL: Note: if it is a specific page, cut and paste the URL or pathway to find it. 
Purpose of the Request: (reason for the request) 
Detail(s) of Request: (e.g. what needs to be deleted and what does it need to be replaced with).
Will this Request reflect in another part of the website? Give details: (URL or pathway ) 
Supporting documents: (updated text, pictures, print screens-attach these)
* Please note that any changes will take effect within 3 working days unless is flagged as urgent. Bug fixed or mayor makeovers of the website can take up to a week or longer depending on the complexity. 
Internal use documentation: 

Date Received:______
Reviewed by:  ______________________________
Approved:  Yes   No      If no, state Reason
________________________________________________________________________________________________________________________________________________________ 
Date Changed:__________________________________

Does this change affect other pages?  Yes or No   If, yes, include link to other pages changed.

Changed by:(Name of person) _______________________
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