The ITansaction Reporting Sy stem of the Linited Stales Treasusy

Transaction Reporting System (TRS) Request Form

Section A — Requestor Contact Information

Organization of

Submitter Date Submitted

Alternate Contact
(AC)

Name of
Submitter

Phone Number AC Phone Number

AC Email Address

Email Address

Section B — Request Description

Type of Request Agency request for new TRS reports or enhanced functionality.

Agency request for a system-to-system interface with TRS.

Indicate the type of
request by checking the For other types of requests, please contact the TRS Call Center at
appropriate box. (301) 887-6600 or send an email to TRS@pnc.com.

Description and Reason
for Request

Describe your request
and provide a
justification.

If you need more space or would like to send any supporting material for this request, please send as
a separate attachment. Please email your completed TRS Request Form to the TRS Call Center at

TRS@pnc.com.
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