National Interagency Fire Center

Office of Fire and Aviation

COMPUTER CHANGE REQUEST

Please fill this form out using Microsoft Word.
	Old Information
	Desired Date:
	     

	Legal Name:
	     
	     
	     
	Preferred Name: 
	     

	
	First
	M
	Last
	

	Job Title:
	     
	Phone:
	     
	Port #
	     

	Location (building and room):
	     

	Printer Names:
	     

	Select the Type of Employment:

	BLM Employee Status: FORMDROPDOWN 

	Temporary (Detail) Assignment: FORMDROPDOWN 


	Other Agency Employee: FORMDROPDOWN 

	Agency Name:     

	Contractor/Non-Federal: FORMDROPDOWN 

	Company Name:     

	Group Name:     
	Org Code:      

	New Information

	Legal Name:
	     
	     
	     
	Preferred Name: 
	     

	
	First
	M
	Last

	Job Title:
	     
	Phone:
	     
	Port #
	     

	Location (building and room):
	     

	Printer Names:
	     

	Select the Type of Employment:

	BLM Employee Status: FORMDROPDOWN 

	Temporary (Detail) Assignment: FORMDROPDOWN 


	Other Agency Employee: FORMDROPDOWN 

	Agency Name:     

	Contractor/Non-Federal: FORMDROPDOWN 

	Company Name:     

	Group Name:     
	Org Code:      

	Application Access 

	Federal Personnel Payroll System (FPPS)

 FORMCHECKBOX 
 Terminate

 FORMCHECKBOX 
 Request Access
	 FORMCHECKBOX 
Financial and Business Management System (FBMS)

	
	

	VPN/RAS Account

 FORMCHECKBOX 
 Terminate

 FORMCHECKBOX 
 Request Access thru Supervisor
	Federal Financial System (FFS)

 FORMCHECKBOX 
 Terminate

 FORMCHECKBOX 
 Request Access
	Other:      

	Application other than typical configuration:
	     

	


	Telecommunications Requirements Move or Transfer:



	 FORMCHECKBOX 
Desk Phone

 FORMCHECKBOX 
Voice Mail

 FORMCHECKBOX 
Cell Phone

 FORMCHECKBOX 
Calling Card

 FORMCHECKBOX 
 w/ Intl Access

Help Desk Requirements:

Computer Information

	Current Desktop Property Number: 
	     
	Is this computer moving with user?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Current Laptop Property Number: 
	     
	Is this laptop going with user?
       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Will computer(s) be inherited?
       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Is a new desktop needed? 
       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Property Number of Inherited Desktop:
	     
	Is a new laptop needed? 
      FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Property Number of Inherited Laptop: 
	     
	Charge Code for new computer(s):
	     

	Printer Information

Printers moving?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Date to move printers:
	     

	Name of printers to be moved:
	     

	

	Special Instructions:
	     

	Supervisor or Other Responsible Official

	I acknowledge that the above individual’s account is changing on the systems as noted.



	
	
	     

	Supervisor/Responsible Official’s Signature


	
	Date

	     
	
	     

	Print Supervisor’s Name
	
	Phone Number


Please return signed form to the BLM – OF&A Help Desk
If you have any questions please call 5734
