PPI USER ACCOUNT REQUEST



Name (Last, First, MI) (include military title, if applicable):

� FORMTEXT ��     ��Official Position Title:

� FORMTEXT ��     ��SSN:

� FORMTEXT ��     ���Organization (Activity/Department/Division Name):

� FORMTEXT ��     ��Organization Code:

� FORMTEXT ��     ���Location/Building No.:

� FORMTEXT ��     ��UIC:

� FORMTEXT ��     ���Mailing Address:

� FORMTEXT ��     ��Phone (include area code):

� FORMTEXT ��     ���� FORMTEXT ��     �

� FORMTEXT ��     ��Fax (include area code):

� FORMTEXT ��     ���E-mail (Internet)

� FORMTEXT ��     ���

User requires access to:

(  PERSACTION�(  REGIONAL APPLICATION�(  COREDOC��

User is (check one):	Check only those statements that apply to user:

(  Personnelist in HRO.�(  Creates SF-52s.��(  Manager.�(  Signs SF-52 as Requesting Official.��(  Business Manager (reviews all of the�(  Signs SF-52 as Authorizing Official.��      Activity's SF-52s prior to HRO).�(  Reviews all SF-52s & signs as Business��(  Administrative Support.�       Manager before routing to HRO���(  Writes Position/Job Descriptions.���(  Has Classification Authority.��

User needs to see personnel records in the following organization(s):

UIC:

� FORMTEXT ��     ��Organization Code(s):

� FORMTEXT ��     ���UIC:

� FORMTEXT ��     ��Organization Code(s):

� FORMTEXT ��     ���

Comments:________________________________________________________________________________________



I understand my obligation to protect my password.  I assume the responsibility for the data and system to which I am granted access.  I will not exceed my authorized access.



Signature of User:  __________________________________________________________   Date:  ________________



I certify this user requires access as requested in the performance of his/her job function.



Name and Title of Activity Representative:   _____________________________________________________________



Signature of Activity Representative: ____________________________________________   Date:  ________________



PPI Coordinator: __________________________________________________  Phone:___________________________



PRIVACY ACT INFORMATION: General:  This statement is provided pursuant to the Privacy Act of 1974, Public Law 93-579, for individuals applying for PPI User Accounts .  Purpose and Uses:  The information you supply on this form will be used to determine your access privileges to the PPI computer database.  The information will be used by HRSC-NE officials who have a need to know.  Providing the information is voluntary, however, if incomplete, your application for the PPI cannot be processed.

For HRSC NE Code 20 Use:��Username:

� FORMTEXT ��     ��PERSACTION Inbox Name:�Date Established:  � FORMTEXT ��     ���HRSC NE                                                                                                                                                                                                    (Revised 11/98)


