U.S. Treasury Department/Financial Management Service

GOALS II Enterprise System Access Request Form

*  All non-required fields have an asterisk

** Not required for Facts I and Facts II

TO ENSURE ACCURACY, PLEASE TYPE OR PRINT CLEARLY.

Section I - User Information (Please Print):

Effective Date: ___/___/____     

      

Internet Email Address: __________________________________ *Fax No.:   ______________

Agency Name: ________________________________________User SSN: _______________

[Govt. Agency, or Contractor Name]

*Bureau Name: 
_________________________________________________________

User Name:

_________________________________________________________

User Phone No.:
_________________________________________________________

Room No.:

_________________________________________________________

Street Line 1:

_________________________________________________________

*Street Line 2:
   
_________________________________________________________

*Street Line 3:
   
_________________________________________________________

*Street Line 4:
  
_________________________________________________________

*Street Line 5:
   
_________________________________________________________

     City: 

______________________________ State: ____ Zip: _____________    

Supervisor Name:
_________________________________________________________

Supervisor Signature:
_________________________________________________________

Supervisor Phone No.:
_________________________________________________________

Room No.:

_________________________________________________________

Section II – Access Requested:

 

Action:
 [ ] Add 


[ ] Revoke




Reason: [ ] New 


[ ] Transfer/Change



Connection: Dial    
 Direct 
Internal 
Internet  X
Do you currently have a SecurID card?  YES   or   NO

If yes, what is the serial number from the back of the card ___________________________

Do you use multiple PCs in your office for reporting to GOALS II?  YES    or     NO

This form is in compliance with the Privacy Act of 1974 (Section 552a, 5 U.S.C.), Section 301, 5 U.S.C., Section 3105, 44 U.S.C., 18 U.S.C. 3056, and the Treasury Departmental Offices Directive DO 216. The information you provide on this form will be used principally to aid in the completion of  your access request to FMS systems. All or part of this information may be furnished to Federal, State, local and public agencies in the event a violation of law is disclosed.

Completion of this form is voluntary; however, failure to complete the form requested will result in no consideration for access to FMS systems. Although no penalties are authorized if you do not provide the requested information, failure to supply information will result in your not receiving access to FMS systems.

Disclosure of your Social Security Number (SSN) is mandatory under E.O. 9397 for use solely as an identifier. The use of the SSN is made necessary because of the large number of people who have identical names and birth dates and whose identities can only be distinguished by the SSN.
U.S. Treasury Department/Financial Management Service

GOALS II Enterprise System Access Request Form

Section III – Application Requested:

FACTS I (Proprietary SGL)


 Online  Bulk 







     FACTS NOTES Business Line _________________

Operating System Used:  Win 3.1   Win 95   Win 98   Win NT   Win 2000  Win ME  OS/390  MVS/ESA  VM  AIX   Unix   Other
Section IV – GOALS Marketing Processing Information:

  [X] Production   
 

  [ ] QA (Pilot)


	APPLICATION
	
	ROLES
	
	

	
	
	
	
	

	FACTS I 

(Select Either Primary or Backup and then select only one Role)
[  ]  PRIMARY PREP

[  ]  BACKUP PREP
	PREPARER 

PREPARER & 

    CFO         
	PREPARER-NOTES

       Only     
	SUPERVISOR   

SUPERVISOR

CFO         
	CFO                 

IG                    


Section V –  FMS Authorization:

COTR Name: _________________        ________  

Date: ___/___/___

Application Sponsor: _______________________ 

Date: ___/___/___

Send to: Director, Financial Reports Division


 Financial Management Service

 
 Department of the Treasury 

 3700 East West Highway, Room 509B

 
 Hyattsville, MD  20782


 Fax Number: 202-874-9907
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