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SAM II HR Security Request Authorization Form

Section 1 – Staff Authorized to Sign SAM II Agency Security Request Forms 

Instructions:  Please complete the following information for employee(s) authorized to request security, workflow, table changes and/or PACC updates for the SAMII HR application.  Be sure to include agency code and organization code for each agency/org the employee is authorized to submit forms for.  Check the appropriate box(es) indicating which areas the employee has authority over.

	( Add
( Delete
	Name:                                                                Mainframe User ID:
	Security

(
	Table

Changes

(
	PACC

Updates

(

	
	Agency:
     
Org(s):
	
	
	

	
	Phone:

          
E-Mail Address:
	
	
	

	( Add
( Delete
	Name:                                                                Mainframe User ID:
	Security

(
	Table

Changes

(
	PACC

Updates

(

	
	Agency:

Org(s):
	
	
	

	
	Phone:


E-Mail Address:
	
	
	

	( Add
( Delete
	Name:                                                                Mainframe User ID:
	Security

(
	Table

Changes

(
	PACC

Updates

(

	
	Agency:

Org(s):
	
	
	

	
	Phone:


E-Mail Address:
	
	
	


This form must be signed by an Agency/Department/Division Director.
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_________________________________________
_____________________

Agency/Department/Division Director Signature
Title





Date

