APPLICATION FOR MAINFRAME RACF USERID
For State Personnel Administration FLEX Use ONLY

Please type of print LEGIBLY. (Illegible forms will be returned.)

1. APPLICANT’S FULL LEGAL NAME ________________________________________________________________________

                                                                           LAST                                     FIRST                                    MIDDLE          

2. APPLICANT’S MOTHER’S MAIDEN NAME:_______________________________________________________________

3. AGENCY/DIV___________________________________________________________________________________________

ADDRESS      _______________________________________________________________________________________

                        _______________________________________________________________________________________

                        _______________________________________________________________________________________

4. RACF USER ID YOU ARE REQUESTING(7 CHARCATERS) $@MS__________  DEFAULT GROUP _FBMS__

5. EMPLOYMENT:(CHECK ONE)  ____DOAS EMPLOYEE   ____CUSTOMER/NON DOAS   _____CONSULTANT  ____OTHER

(IF YOU CHECKED OTHER,(ABOVE), PLEASE EXPLAIN:)

6. REQUESTED ACCESS       _@FLEX_______         _____________         _____________          ______________

(Example TSO, BUCS, GIFS,FACS, etc.)

Is this a RENEWAL request?   _____YES       _____NO

NOTE: YOUR SIGNATURE SIGNIFIES AN UNDERSTANDING THAT YOU ARE PERSONALLY RESPONSIBLE FOR ALL ACTIONS TAKEN BY YOUR USERID, AND YOU ARE REQUIRED UNDER GEORGIA LAW TO PROTECT THE CONFIDENTIALITY OF YOUR PASSWORD.

7. ___________________________________________________DATE_______________      Phone (       )_____________________

                      APPLICANT SIGNATURE

8. _____________________________________________ DATE ____________  USERID _________   PHONE ________________

SUPERVISOR AUTHORIZATION(IF APPROPRIATE)

9. _____________________________________________DATE ____________  USERID _FBMS__ PHONE ________________

              AGENCY RACF ADMINISTRATOR

                                                                                                                                                          FAX 404 _656-9740_______
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

I would like the above ID DELETED.

________________________________________     DATE _________________  PHONE (         ) _______________________

          AGENCY RACF ADMINISTRATOR  

                                                                                                                           FAX    (         ) ________________________

