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System Access Request Form for GSA Pegasys Access
[bookmark: _GoBack]Required fields are marked with an asterisk (*). Although digital signatures are not required, they are recommended. Instructions for completing this form are located here (click this link).
Type of Access Request* (select only one) 
☐ Add/Reactivate User
☐ Change Current Roles/Approvals
☐ Remove User
Requestor Information
	First Name*
	Click here to enter text.	Supervising Manager Name*
	Click here to enter text.
	MI*
	Click here to enter text.	Supervising Manager Email*
	Click here to enter text.
	Last Name*
	Click here to enter text.	Supervising Manager Phone*
	Click here to enter text.
	Email*
	Click here to enter text.	Agency
	Click here to enter text.
	Phone*
	Click here to enter text.	Security Org(s)*
	Click here to enter text.
	Job Title*
	Click here to enter text.	Security Org(s) [cont.]
	Click here to enter text.
	ENT User ID*
	Click here to enter text.	Security Org(s) [cont.]
	Click here to enter text.

User Group* (Default Security Org)
☐ PBS
☐ FAS
☐ GMA
☐ IG
☐ Finance
☐ Other [Click here to enter text.]
User Type* (select one)
☐ Employee
☐ Contractor
☐ External Client

Pegasys Access Information*(indicate if adding to existing ones or removing each listed item)
	Requested Roles
	Requested Approval Types

	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.

Credit Card Reconciler Information
If adding CREDCRDHLD role, list cardholder alias(es).
Click here to enter text.
Requestor – Certification and Signature*
I certify that I have read the IT Security Rules of Behavior and have taken the Mandatory IT Security Awareness Training/Privacy Act Training. I agree to protect the confidentiality of my User ID and password and to not share these with any other individuals. I will exercise care to protect all system assets while performing my duties.
Signature

Date
Click here to enter a date.
Supervising Manager – Certification and Signature* 
I certify that the work duties of this Requestor align with the need for access to the above-indicated system(s) and that the Mandatory IT Security Awareness Training/Privacy Act Training has been completed.
Name
Click here to enter text.


Signature

Date
Click here to enter a date.
Functional Coordinator - Signature
Name
Click here to enter text.
Signature

Date
Click here to enter a date.
Reason for denial (if applicable)
Click here to enter text.
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