Application and Authorization for Secure File Transfer System

Complete this form to request access to use the automated Secure File Transfer System, to change authorization for the system, or to inactivate (i.e., cancel) authorization for the system.  “You” refers to the employee who is completing the form.

By submitting and signing this application, you agree as follows:

1. You agree that use of your password in connection with any transaction or submission in the automated Secure File Transfer System constitutes your signature, with all the legal effect of any other signature by you.  Entering your password has the same effect as signing your name.

2. You agree to keep the password that you are assigned confidential and secure at all times.  You agree not to disclose your password to another person or to allow another person to use your password.

	Check One:                            __  NEW                __   CHANGE                __  INACTIVATE

	Effective Date:

	USER INFORMATION: 
	User File Permissions      Check applicable rights

	Last name:
	        Read

	First name:
	        Write

	Agency or Private Entity:
	        Delete

	Agency or Private Entity Mailing Address:
	        List

	
	        Notify

	
	List Applicable Group/Groups

	Phone:
	 

	Email:
	 

	Signature:
	List Applicable Folders

	User Type (Role):      Check Only One
	        

	        Regular User
	

	        File Administrator (Can add or remove users for a select group)
	


Please Send to Central Collections Unit

300 West Preston Street, Room 500
Baltimore, MD  21201

	FOR DBM USE ONLY

CCU Authorization: ______________________________________  Date: _____________________

DoIT Security Authorization: ______________________________   Date: _____________________


Form SFT Auth 6/2009
