J-125 ELECTRONIC  FORM (REV: 01/12) 
ARIZONA DEPARTMENT OF ECONOMIC SECURITY

REQUEST FOR TERMINAL ACCESS AND OTHER ACTIVITIES

CONFIDENTIAL INFORMATION

I.  *USER INFORMATION    FORMCHECKBOX 
 DES EMPLOYEE    FORMCHECKBOX 
 DES VOLUNTEER     FORMCHECKBOX 
 NON-DES EMPLOYEE
A MODIFIED FORM WILL NOT BE ACCEPTED
	*NAME (Last, First, M.I.)

     
	PREFERRED NAME

     
	*EIN
     
	*SITE CODE

     
	* PHONE NO.

      
	~COST CENTER

     

	*Physical WORK LOCATION (no., Street, City, State, ZIP)

     
	~POSITION #  (Must be12 DIGITS)
     
	TITLE/JOB DESCRIPTION

     

	*DES DIVISION/ADMINISTRATION or ORGANIZATION NAME
     
	DISTRICT

     
	SECTION

     
	UNIT

     
	*USERS  E-MAIL ADDRESS

     

	II.  *ACCESS:    FORMCHECKBOX 
 ADD NEW USER                FORMCHECKBOX 
 TRANSFER FROM                        FORMCHECKBOX 
 ADDITIONAL ACCESS             FORMCHECKBOX 
 DISABLE ACCESS 

                             FORMCHECKBOX 
 REINSTATE USER             FORMCHECKBOX 
 TRANSFER TO                              FORMCHECKBOX 
 MODIFY ACCESS                      FORMCHECKBOX 
 DELETE ACCESS
                                           FORMCHECKBOX 
 KEEP OR TRANSFER CONTENTS OF E-MAIL FOR THE EMPLOYEE (Specify Instructions in “OTHER” box below)

	CURRENT/PAST LOGONID:      
	Start date
	     
	
	End date
	     
	

	

	 FORMCHECKBOX 
  CICS3

       (Production)
	     
	SERVER ID

     
	PRINTER ID

     

	 FORMCHECKBOX 
 TSO
	     
	     
	     

	 FORMCHECKBOX 
 LAN/WAN
	     
	     
	     

	 FORMCHECKBOX 
 INTERNET
	     
	     
	     

	 FORMCHECKBOX 
 OTHER
	     
	     
	     

	III.
	CERTIFICATION
	^DATA SHARING AGREEMENT NUMBER (If Applicable)      
	

	
	*SUPERVISOR'S E-MAIL ADDRESS

     
	*DES AGENCY/DIVISION   or  ORGANIZATION NAME
     
	*DATE

      

	
	*SUPERVISOR'S NAME (Print name)
            
	SITE CODE

     
	*PHONE NO.

       

	
	SUPERVISOR’S SIGNATURE


	ADDRESS (No., Street, City, State, ZIP)

     

	IV.  DES SECURITY ANALYST USE ONLY

	LOGON

        
	OPID

   
	UID

     
	CICS/TSO ACCOUNT

     

	COMMENTS

       

	DATE ACTION COMPLETED

          
	DSA/PSR’S NAME

     
	DATE ACTION COMPLETED

          
	DSA/PSR’S NAME

     


Retention:  Three years after termination.  Follow Confidential Disposal Regulations.
Equal Opportunity Employer/Program ( Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975, the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, and disability. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program of activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact 602.771.2670; TTY/TTD Services: 7-1-1.
*Required Field   ~Required field for DES employees   ^Required field for contracted users
