
INSTRUCTIONS FOR:

CashLink Agency Access User Application Form

Agency Access User:

The CashLink Agency Access Site Manager at your site location has requested that you be issued an
ID and Password to be used when viewing and/or downloading CashLink Agency Access information.
Please complete the attached CashLink Agency Access User Application Form.

  Return application in a sealed envelope back to the Site Manager as soon as possible.  He/she will
forward your application back with any other applications.  No one from your site location can be
activated until all completed CashLink Agency Access User Application Forms are received for your
site location.

You should receive your CashLink Agency Access ID and Password within ten (10) business days
from the date your site manager mails your Agency Access Application form.  If you do not receive your
ID within this time, please notify the CashLink Agency Access Site Manager at your site location.

Thank you for your prompt attention to this request.  You may refer any questions to the CashLink
Agency Access Security Administrator at 1-(800)-346-LINK or 1-(800)-346-5465, or (301)-887-6600
for International and Washington, D.C. metropolitan area callers.    



CashLink Agency Access User Application Form
( Please type information )

Please check one:
____New ____Change (List current ID ________________ )

Name of User: _________________________________________________________________
                                                                                      (Print Name)

Full Agency Name* :
__________________________________________________________________________________________________________
*List full agency name by U.S. Government Department name + Division or Service name + Branch or Subdivision name.
           (Example* : U.S. Department of the Treasury + Financial Management Service + Banking Operations Branch)

Authorized Site Manager’s Name:      City:______________________   State/Providence:_____________

______________________________________________         Phone # ______________________________
(Print Name of Authorized Site Manager from Authorization Form)                 (Site Mgr’s Commercial # with area code)

_____________________________________________________________________________________________
Mailing Address Line 1

_____________________________________________________________________________________________
Mailing Address Line 2

_____________________________________________________________________________________________
Mailing Address Line 3

___________________________________________________/__________________/_______________
City                                  State          Zip

Phone Number: _____________________________ ___________________________________
(Commercial # with area code)  (e-mail Address)

Signature of user: _____________________________________ Date ____________

PURPOSE CODE:              0 -None
        (circle one)                      1 - Primary Reconciler of data
                                                 2 - Program/Cash Manager who verifies data

3 - Data Processor who downloads information
4 - Alternate Reconciler

** The information below will be used to verify your identity when making verbal requests to the
CashLink Help Desk only.  Please indicate your selection by circling only one (1) of the questions below
you would like to answer in order to identify yourself.

A.)  What are the last 4 digits of your Social Security number?  ___________

B.)  What is your birth date?                          ___________________________

C.) What is your mother’s maiden name?    ___________________________
  _________________________________________________________________________________                                                                        

FOR INTERNAL SECURITY USE ONLY BY RIGGS/FMS   

Date Received _____________________ Date Setup ___________________ Date Mailed _______________________

Setup By  _________________________ Other ________________________ Misc. _____________________________

Assigned Site Name ________________________ User ID  _______________________ CompuServe Password________________
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