	Treasury General Account Deposit Reporting Network (TGAnet)
User Authorization Form


The User listed below should be assigned to the Role and Organization in TGAnet

	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 Username: _________________________
 FORMCHECKBOX 
   Modify User Information
 FORMCHECKBOX 
   Delete User 



	Add
	Remove
	Role

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	High Level Agency Support 
Agency Support
Central Business Administration Function

Technical Support
EDS Local Security Administrator

EDS Monitor


	Highest Level Organization Name:
	___________________________________________  

Enter the name of the TGAnet highest level organization.

	Organization Name:
	___________________________________________ 

Enter the name of the organization you would like the user to have access to.  If the user will have access to multiple organizations, please attach a list of organization names on a separate sheet.


	Section 2 – User Profile 

	User’s Name (First and Last)
	

	User’s E-mail Address     (not shared)
	

	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

	Name (print)
	
	Signature
	

	Title
	
	Phone
	(       )         - 
	Date
	     /     /


	Submit this Completed Form to the Treasury OTC Support Center – Information Security

	Treasury Support Center
1 Penns Way Ops2/Fl2
New Castle, DE 19720
Fax: 302-220-4588


	Internal Use Only

	ACSIS Ticket Number:
	Initials:
	Date:


