
	Shared Accounting Module (SAM)

  Access Group User Authorization Form


The User listed is designated to perform the Role and Access Group responsibilities in the Shared Accounting Module (SAM) in accordance with the SAM Security Matrix.
	Section 1 – General Information

	 FORMCHECKBOX 
   Create New User
 FORMCHECKBOX 
   Change User Name (current credentials will be deleted, new credentials will be issued)

Current Name: ___________________________    Current User ID: _________________________
 FORMCHECKBOX 
   Modify User Information Current User ID:  ___________________________________________________
 FORMCHECKBOX 
   Delete User


	 Add
	Remove
	Role

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 
  Local Security Administrator (User has access to maintain users and user permissions for SAM in TWAI.)
 FORMCHECKBOX 
  Cash Flow Administrator (User has access to Access Group Cash Flow Profiles, Default Rules and related reports.)
 FORMCHECKBOX 
  Agency Viewer (User has view-only access of Cash Flow Profiles, Default Rules and related reports.)

 FORMCHECKBOX 
  Data Download (User has access to the SAM Home Page and the ability to download lists of Agency Location Codes.)


	Primary Access Group Name:
	______________________________________________________________________

Enter the name of the Primary Access Group related to the Access Group to which the user will have access.

	Access Group Name:
	______________________________________________________________________

Enter the name of the specific Access Group to which the user is to have access.  If the user will have access to multiple, unrelated Access Groups, please attach a list of Access Group names on page 2 in Section 4.


	Section 2 – User Profile 

	User’s Employer 
	

	User’s Name (First and Last)
	

	User’s E-mail Address (not shared)
*Please ensure accuracy – email address is the unique identifier of a user
	

	Phone Number (direct number to User)
	

	Street Address (User location)
	

	Street Address Line 2 (User location)
	

	City / State / Zip (User location)
	

	User Activation Date (please check one)
	 FORMCHECKBOX 
 Activate Immediately           FORMCHECKBOX 
 Future Activation Date ____/____/______


	Section 3 – Authorized Signature By signing below, the individual certifies that he/she is duly authorized by the FRB/agency under the Shared Accounting Module (SAM) Primary Local Security Administrator (PLSA) Authorization Form to perform the changes requested.  The authorized individual will be contacted and must confirm signature before the request can be completed.

	Name (print)
	
	Signature
	

	Title
	
	Phone
	(       )         - 
	Date
	     /     /


	If you would like this request to be completed by the SAM Treasury Support Center, submit this completed form to:

	SAM Treasury Support Center

Federal Reserve Bank of St. Louis
P.O. Box 442
St. Louis, Missouri 63166
	OR
	SAM Treasury Support Center

Federal Reserve Bank of St. Louis
1421 Dr. Martin Luther King Drive

St. Louis, MO 63106-3716

	
	OR      FAX:  314-444-7346
	


	Section 4 – Additional Access Groups to which the user will have access

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Primary Access Group Name:​​​​​​​​​​​​​​​​​_____________________________________________
	 
	 
	 
	 
	 
	 
	 
	 

	Enter the name of the Primary Access Group related to the Access Group to which the user will have access.
	 
	 
	
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Access Group Name:____________________________________________________
	 
	 
	 
	 
	 
	 
	 
	 

	Enter the name of the specific Access Group to which the user is to have access.
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Primary Access Group Name:_____________________________________________
	 
	 
	 
	 
	 
	 
	 
	 

	Enter the name of the Primary Access Group related to the Access Group to which the user will have access.
	 
	 
	
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Access Group Name:____________________________________________________
	 
	 
	 
	 
	 
	 
	 
	 

	Enter the name of the specific Access Group to which the user is to have access.
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Primary Access Group Name:_____________________________________________
	 
	 
	 
	 
	 
	 
	 
	 

	Enter the name of the Primary Access Group related to the Access Group to which the user will have access.
	 
	 
	
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Access Group Name:____________________________________________________
	 
	 
	 
	 
	 
	 
	 
	 

	Enter the name of the specific Access Group to which the user is to have access.
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Primary Access Group Name:_____________________________________________
	 
	 
	 
	 
	 
	 
	 
	 

	Enter the name of the Primary Access Group related to the Access Group to which the user will have access.
	 
	 
	
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Access Group Name:____________________________________________________
	 
	 
	 
	 
	 
	 
	 
	 

	Enter the name of the specific Access Group to which the user is to have access.
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Primary Access Group Name:_____________________________________________
	 
	 
	 
	 
	 
	 
	 
	 

	Enter the name of the Primary Access Group related to the Access Group to which the user will have access.
	 
	 
	
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Access Group Name:____________________________________________________
	 
	 
	 
	 
	 
	 
	 
	 

	Enter the name of the Access Group to which the user is to have access.
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 



