
 

 

Password Reset Request Form 

Use this form to have your Password reset or to obtain your Username. Requests for Username 

will be sent in a separate communication for security purposes. 

You may scan and email this request to your campus Registrar Office, as shown below. 

Select Only One email address: 

D Ammerman: registrara@sunysuffolk.edu 
D Eastern: registrare@sunysuffolk.edu 
D Michael J. Grant: registrarw@sunysuffolk.edu 
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