Request for Access: Journal Entry Tool (JET)

Please return completed form to:

SFS, Accounting Services, Suite 6101,

 21 North Park Street, Madison, WI  53715

Security Policy and User Agreement to Accept Responsibility
· Authorization for access to the Journal Entry Tool (JET) system will allow the user to access and maintain Inter Departmental Billing and Cost Transfers (Non-Salary). Any transfers involving Funds 133 or 144 must be processed with a Cost Transfer Request (Non-Salary) form. 
· Your password is intended for your use alone. You must not disclose your password to anyone. Your password verifies your logon identification initials and you are responsible for keeping it confidential.

· Change your password immediately if you suspect another may know your current password.

· You will be held responsible for any security breach traceable to your assigned logon identification initials.
Please read the security policy in detail.  By checking the box and signing below, you are accepting the terms and agree to comply with the security policy and user agreement.

 FORMCHECKBOX 
  I have read and accept the terms of the Security Policy and User Agreement.

* Requestor’s Signature:
 Date:


Authorization Request

	Name:
	     
	NetID:
	     
	Phone:
	     

	Email Address:
	     
	Campus Address:
	     

	Campus Address:
	     
	Division/Dept Name & Number:
	     


	 FORMCHECKBOX 
 Access for Cost Transfer Request (Non-Salary)
	
	 FORMCHECKBOX 
 Access for Inter Departmental Billings
	
	 FORMCHECKBOX 
 Remove access for this user.
	

	Please identify, by Department Code (i.e. 030500), the range of access needed (i.e., entire campus; a specific division, department or sub-department; a range of divisions, departments or sub-departments) for each task checked above.  

	     
	
	     
	
	     
	


The campus department should notify Accounting Services (via this form) if someone’s authorization should be deleted from the system.  This will not occur automatically when a person leaves.

* Supervisor’s Approval:
 Date:


* Dean’s Office Approval:
 Date:


*  =  REQUIRED SIGNATURES
