EMAIL COMPLETED FORM

TO EDL@HEALTH.MO.GOV
STATE OF MISSOURI I. IDENTIFYING INFORMATION SECTION
DEPARTMENT OF SOCHAL SERVICES SOCIAL SECURITY NUMBER USERID
ACCESS REQUEST
NAME {LAST, FIRST, MI)
CONTRACTING AGENCY'S NAME
DEPARTMENT DIVISION
DHSS Senior Services and Regulation
COUNTY NAME SECTION/UNIT
EDL IVR
'WORK ADDRESS Ty STATE 2IP CODE
'WORK TELEPHONE NUMBER JOB TITLE

II. ACTION SECTION
ACTION REQUESTED

(O ADD USERID (O ADD ADDITIONAL USERID (O DELETEACCESS
(O Aop AccEss (O REPLACE ACCESS (O DELETE USERID
EFFECTIVE DATE OF ACTION (MONTH/DAY/YEAR)

CHANGE IDENTIFYING INFORMATION

PREVIOUS NEW

E-MAIL

COMMAMENTC. 1

DOA$PO66

IV. CONFIDENTIALITY/SIGNATURE SECTION

, the undersigned an employee of authorized conty actrepr ive of the State of M& i, dthat approval and ass ofthe 10 or appn of the dchang bies me
10 access the resources, which by Bw, must be utiized onlyin the perfarance of my assign ed duties. Theretore, [ agreeto make no inquiies or updates except i the p&forvnance of my offidd duties. {
understand that state and federd require 3afty of nfo jonand provide ies for ized acress, use, and/or disdoswe of nformation. ViolaBiars or disdosures on my part may

result indsdplinary action that may nclude one or all of the following : (1) sispensian, (2) dvi court actionand (3) dsmissal | agree tokeep confidential all information made availabie to me in the
performanee of my official duties. In addfition, lagree not T divuge or share a1y password with anyone.

|REQUESTOR (SIGNATURE) DATE
SUPERVISOR/SECURITY COORDINATOR({SIGNATURE) DATE
DIVISIONAL SECURITY OF FICER(S) (SIGNATURE) |oate

MO 6886-2550N (2-02) DDP-137





