[image: image1.png]


PERSONNEL CABINET SYSTEMS APPLICATION SECURITY

[image: image2.jpg]Kentucky Human Resourte Information System

Connecting the Commonwealth





Agency Security Contact(s)

Designation/Removal Form

	REQUESTING AGENCY NAME:
	     
	
	AGENCY NUMBER:
	     

	

	
	Agency Security Contact Name:
	     
	( FORMCHECKBOX 
Primary/ FORMCHECKBOX 
Alternate/ FORMCHECKBOX 
Remove)

	
	
	
	

	
	Agency Security Contact Name:
	     
	( FORMCHECKBOX 
Primary/ FORMCHECKBOX 
Alternate/ FORMCHECKBOX 
Remove)

	
	
	
	

	
	Agency Security Contact Name:
	     
	( FORMCHECKBOX 
Primary/ FORMCHECKBOX 
Alternate/ FORMCHECKBOX 
Remove)

	
	
	
	

	
	Agency Security Contact Name:
	     
	( FORMCHECKBOX 
Primary/ FORMCHECKBOX 
Alternate/ FORMCHECKBOX 
Remove)

	
	
	
	

	
	Agency Security Contact Name:
	     
	( FORMCHECKBOX 
Primary/ FORMCHECKBOX 
Alternate/ FORMCHECKBOX 
Remove)

	
	
	
	

	
	Agency Security Contact Name:
	     
	( FORMCHECKBOX 
Primary/ FORMCHECKBOX 
Alternate/ FORMCHECKBOX 
Remove)

	
	
	
	

	
	Agency Security Contact Name:
	     
	( FORMCHECKBOX 
Primary/ FORMCHECKBOX 
Alternate/ FORMCHECKBOX 
Remove)

	
	
	
	

	
	Agency Security Contact Name:
	     
	( FORMCHECKBOX 
Primary/ FORMCHECKBOX 
Alternate/ FORMCHECKBOX 
Remove)

	
	
	
	

	
	Agency Security Contact Name:
	     
	( FORMCHECKBOX 
Primary/ FORMCHECKBOX 
Alternate/ FORMCHECKBOX 
Remove)

	
	
	
	

	
	Agency Security Contact Name:
	     
	( FORMCHECKBOX 
Primary/ FORMCHECKBOX 
Alternate/ FORMCHECKBOX 
Remove)


	     
	
	     

	Agency Head/Designee Electronic Signature:
	
	Date:


[Electronic signatures are equivalent to written signatures, pursuant to KRS 369.118]
PC/DHRA/DEM

Revised: Jan 2011


