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City and County of San Francisco
PPSD/DTIS 
PAYROLL MILLENIUM SECURITY ACCESS FORM
Confidential


( User Information
	Last Name
	                                         
	
	Work Telephone
	                                         

	First Name
	                                           
	
	Work Email Address
	                                         

	Employee ID including MPID
	                                           
	
	Department
	                                         


( Enter date, select Add or Change and complete security table, or select Delete (skip to Item ().
Effective Date _______________________

Department Code _______
(
Add (check at least one box in the column for this user's department).

(
Change (check at least one box in the column for this user's department - existing security if any will be removed for those categories not checked).

(
Delete user from Millennium (skip to Item ().
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	Terminal groups
	Passkeys

	
	( ( Adjustments
	( Global 
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	( ( Deferred
	
	

	
	( ( Analyst
	( Personnel
	       Deductions
	Comp.
	
	

	
	( ( Audit
	   Information
	
	( ( Retirement
	
	

	
	( ( Checks
	
	
	      Deductions
	
	

	
	( ( Data Entry
	
	
	
	
	

	
	( ( Deductions
	
	
	
	
	

	
	( ( Global
	
	
	
	
	

	
	( ( Inquiry
	
	
	
	
	

	
	( ( Tax
	
	
	
	
	

	
	ID
	

	( For Adds and Changes only

	Password
	

	Check at least one system:  ( Production
( Test
	By
	

	Other access 

	Date
	


( Signatures
	
	Requesting Department
	
	PPSD Authorization

	
	Signature 

	
	Signature 


	
	Printed name 

	
	Printed name 


	
	Date

	
	Date 


	
	Send to PPSD Director (FAX 558-7866).
	
	Send to DTIS Security



DTIS SECURITY USE ONLY
USER ID _______________________________  Security Manager Approval  
______________________________________
Completed by Security Staff _______________                                        Date  
______________________________________
	Employee Notified:
	___________________________

(Date)
	( Contact

( Voice Message


Attachment to ISD Form No. 601 (rev 9/91)
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