  PAY Payroll Files (Current Pay Period)

      OIT - FOCUS Dataset Access Request Form

      Access Requires 4-day FOCUS Basics Training Class

  PAY MASTPAY, PAYOT, SUPPAY, RANGETAB & TITLES

 =============================================================================

  Data and Access Restrictions:

  List Payroll Numbers, Department Codes or Account Organization Codes:  ___________________________________________________________________________

 =============================================================================

  Employee Information:

  CMS ID(s):   Print Name:           Signature:              Phone Number:

  ___________  ____________________  ______________________  ________________

  ___________  ____________________  ______________________  ________________

  ___________  ____________________  ______________________  ________________

  ___________  ____________________  ______________________  ________________

 =============================================================================

  Supervisor Name:____________________________________ Date:_________________

  Signature:__________________________________________ Phone#:_______________

  Department:_______________ Division: _______________ Section:______________

  Reason for Access: ________________________________________________________

  ___________________________________________________________________________

 =============================================================================

  Information Security Representative (ISR):

  Name:_______________________________________________ Date:_________________

  Signature:_________________________________________________________________

 =============================================================================

  Please Return This Form To:      OMB/Administrative Support Unit

                                   33 West State St.

                                   7th Floor

                                   PO Box 221

                                   Trenton, NJ  08625

                                   Fax #: (609) 633-9700

 =============================================================================

  Database Custodian: Eileen Gittins

  Signature: _________________________________________ Date:_________________

