Revision date: August 29, 2012


BCMS ACCESS REQUEST FORM

(DHS Personnel)

USER INFORMATION

Logon Name/ID*:______________ Date Requested__________________

Employee Identification Number (EIN)*:  





NAME* (print)  ________________________  ____  __________________________________________

(FIRST) 

     (I) 

(LAST)

JOB TITLE* _____________________________________
PHONE * #_________________________

DIVISION/OFFICE NAME*______________________________________________________________

REGION (IF APPLICABLE)_____________________________________________________________

ADDRESS*____________________________________________________________________________

CITY*___________________________________________
STATE*_____________
ZIP*__________

E-MAIL ADDRESS* ____________________________________________________________________

USER SIGNATURE* ______________________________________________
DATE*_______________

SUPERVISOR APPROVAL

I have reviewed this information and the access levels and rights requested. I concur with this request.

SUPERVISOR NAME*  (Print) ______________________________________PHONE* #______________ 

SUPERVISOR SIGNATURE *_______________________________________DATE*_________________

Worker Information    BCMS Access Effective Date*_____________

____New BCMS User 

____New BCMS User - Change from Existing User to Different Person (delete previous user)

____Transfer, Same Position and Person (Previous Location)___________________________________

____Delete User Access (Delete date) __________________________

____Mass Reassignment

RETURN THE COMPLETED FORM TO THE BUREAU OF CONTRACT MANAGEMENT AT “BCM@utah.gov”.

	For BCM Use Only:

	_________________________________________

_______________________

BCM Administrator





Date Access Established

BCMS Security Profile:    FORMCHECKBOX 
  Division Staff    FORMCHECKBOX 
  Other  ________________________
User Obsolete Date: __________   Reason: __________________________________




* - Indicates a required field.


