EIM Informatica Deployment and Support Request Form

DEPARTMENT OF HUMAN SERVICES

"._,‘5 \ pennsylvania

Requestor Information:

Requestor Name: Date of Request:
Requesting Entity Supporting
(Program Office DPSR/PCR/TFS Request
Affiliation): Number:
(if applicable)
Requestor Phone #: Project Account Code:
Requestor CWOPA Email Work Order Number (if
Address: applicable):
Team Lead / Reviewer Team Lead / Reviewer
Name (Last, First): CWOPA Email Address:
Type of Informatica Request (please check all that apply):
] Add new user (Provide CWOPA ID) ] Modify existing user (Provide CWOPA ID)
(] DEV-EKMO001 [_] PRD-EKM001
[_] Enterprise Data Warehouse (EDW) | [_] operational Data Store(ODS) | [_] Online Analytical Processing (OLTP)

New User Commonwealth Approval (must be a Commonwealth Employee — Supervisor, Portfolio, or Project
Manager):

Approver Telephone

Email Address Date

Description of Requested Services: Specify Informatica folder/ connection level permissions (owner of the folder and groups with

I have read and agree to comply with security/privacy statement below D

Security/Privacy Statement

Submission of this form implies acknowledgement and agreement with the following: | understand that all information
contained on the Department of Human Services's databases is confidential. | agree not to disclose any information
regarding persons who have applied for, have received, or who are receiving public social services, to any unauthorized
group or individual. | understand that the password | receive is confidential, may not be written down, and is to be
used only by myself.
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