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AGENCY: ______________________________________________________________

AGENCY HEAD NAME: _______________________________________________

AGENCY HEAD SIGNATURE: ___________________________________________


DATE: ______/______/______


DESIGNATED SECURITY APPROVER

NAME: ________________________________________________________________

TITLE: ________________________________________________________________

E-MAIL: _______________________________ PHONE #: (_____)______-_________


DESIGNATED SECURITY ADMINISTRATOR

NAME: ________________________________________________________________

TITLE: ________________________________________________________________

E-MAIL: _______________________________ PHONE #: (_____)______-_________

HRIS SECURITY APPROVER & 


SECURITY ADMINISTRATOR DESIGNATION FORM








HRIS – SEC02

12/2009
Send completed form to the HRIS Security Department
Fax: 602.542.4745

