
































































































































































































































































                                                                               
                           METROPOLITAN DADE COUNTY         DATE:    /  /             
                     AUTOMATED BUDGET DEVELOPMENT SYSTEM                              
                             SECURITY ACCESS FORM            
                                                             
-IF THIS IS A NEW USER I.D. ACCESSING ABDS OR IF YOU ARE MODIFYING                    
    AN EXISTING USER I.D., FILL IN SECTIONS A, B, AND C ACCORDINGLY.   
                                                                   
 IF YOU ARE REQUESTING A DELETION OF A USER I.D., FILL IN SECTION A.  
                                                                 
 IF YOU ARE REQUESTING A DELETION OF A PARTICULAR ACCESS LEVEL FOR                    
    AN EXISTING USER I.D., PLEASE FILL IN SECTIONS A AND C.  
                                                                             
 USER I.D. : 3 TO 7 CHARACTERS INCLUDING NUMBERS; ID MUST START WITH                  
    A LETTER.  IF YOU HAVE A USER I.D FOR ANY OTHER SYSTEM, YOU ARE                   
    REQUIRED TO USE THE SAME USER I.D. FOR ABDS.                                      
                                                                                     
 PRINTER RJE # : REMOTE PRINTER WHERE YOU WOULD LIKE YOUR                             
    REPORTS PRINTED. (DEFAULT N1=OCSIS)    
                                                                                      
 ACCESS LEVEL : THE ACCESS LEVEL WILL DETERMINE THE SCOPE OF                          
   THE DATA ALLOWED TO BE VIEWED.  
                                                                                      
   EXAMPLE1:  EN:01  DP:14  DV:**   ACCESS WILL BE ALLOWED TO                         
     DEPARTMENT 14 AND ALL DIVISIONS WITHIN IT. 
                                                                                      
   EXAMPLE2:  EN:01  DP:67  DV:02   ACCESS WILL BE ALLOWED TO                         
     DEPARTMENT 67 AND DIVISION 02 ONLY.      
                                                                                      
 NOTE: A USER MAY HAVE MORE THAN ONE ACCESS LEVEL (C.1, C.2, C.3).                    
       EACH FORM PROVIDES ROOM FOR THREE ACCESS LEVELS.  IF                           
       ADDITIONAL ACCESS LEVELS ARE NEEDED, PLEASE SUBMIT                             
       ANOTHER FORM.    
                                                                                      
 WHEN FILLING OUT THIS FORM, PLEASE PRINT.                                           
 |----------------------------------------------------------------------|             
 |                                                                     |              
 |SECTION A.                                                            |             
 |                                                                      |             
 |USER I.D.:  ________   NEW _______  MODIFY _______  DELETE _______    |             
 |                                                                      |             
 |AUTHORIZING SIGNATURE: ________________________________    __/__/_____|             
 |----------------------------------------------------------------------|             
 |                                                                      |             
 |SECTION B.                                                            |             
|                                                                       |             
 |NAME:  ____________________________________________________________   |             
 |                                                                      |             
 |TITLE: ____________________________________________________________   |             
 |                                                                      |             
 |TELEPHONE #:    ___-___-____                                          |             
 |                                                                      |             
 |WORK ADDRESS:  __________________________________________________     |             
 |                                                                      |             
 |PRINTER RJE #: ____                                                   |             
 |----------------------------------------------------------------------|             
 SEE OTHER SIDE FOR SECTION C.                                                        
                                                                                      



                           METROPOLITAN DADE COUNTY                                   
                     AUTOMATED BUDGET DEVELOPMENT SYSTEM                              
                             SECURITY ACCESS FORM                                     
-SECTION C.                                                                           
 WHEN FILLING IN SECTION C, PLEASE MAKE SURE ALL ACCESS LEVEL AND                     
   FUNCTION INFORMATION IS COMPLETE. FOR EACH ACCESS LEVEL INDICATE                   
   THE FUNCTIONS TO BE ALLOWED BY PLACING A "Y"ES  OR  "N"O.  NO                      
   ASSUMPTIONS WILL BE MADE (UPDATE DOES NOT IMPLY INQUIRY ACCESS).                  
 ------------------------------------------------------------------------             
 SECTION C.01                                                                        
 ENT: __      DEPT: __      DIV: __      NEW: ___  MOD: ___  DEL: ___                 
                                              INQUIRY      UPDATE                     
 WORKLOAD MEASURES                               _           _                        
 EXPENDITURES                                    _           _                        
 PERSONNEL                                       _           _                        
 PROPOSED ADDITIONS TO CORE                      _           _                        
 SERVICE ADJUSTMENTS                             _           _                        
 REVENUE                                         _           _                        
 BPREP                                                                                
  APPROPRIATION UPDATE                                       _                        
  REVENUE UPDATE                                             _                        
  TRANSMIT/CANCEL TO FAMIS BPREP SUBSYSTEM                   _                        
  OMIT/INCLUDE INDEX FROM BPREP TRANSMIT                     _                        
 REPORT REQUEST                                              _                        
 ------------------------------------------------------------------------             
 SECTION C.02                                                                         
 ENT: __      DEPT: __      DIV: __      NEW: ___  MOD: ___  DEL: ___                 
                                              INQUIRY      UPDATE                     
 WORKLOAD MEASURES                               _           _                        
 EXPENDITURES                                    _           _                        
 PERSONNEL                                       _           _                       
 PROPOSED ADDITIONS TO CORE                      _           _                        
 SERVICE ADJUSTMENTS                             _           _                        
 REVENUE                                         _           _                        
 BPREP                                                                               
  APPROPRIATION UPDATE                                       _                        
  REVENUE UPDATE                                             _                        
  TRANSMIT/CANCEL TO FAMIS BPREP SUBSYSTEM                   _                        
  OMIT/INCLUDE INDEX FROM BPREP TRANSMIT                     _                        
 REPORT REQUEST                                              _                        
 -----------------------------------------------------------------------              
 SECTION C.03                                                                         
 ENT: __      DEPT: __      DIV: __      NEW: ___  MOD: ___  DEL: ___                 
                                              INQUIRY      UPDATE                     
 WORKLOAD MEASURES                               _           _                        
 EXPENDITURES                                    _           _                        
 PERSONNEL                                       _           _                        
 PROPOSED ADDITIONS TO CORE                      _           _                        
 SERVICE ADJUSTMENTS                             _           _                        
 REVENUE                                         _           _                        
 BPREP                                                                                
  APPROPRIATION UPDATE                                       _                        
  REVENUE UPDATE                                             _                        
  TRANSMIT/CANCEL TO FAMIS BPREP SUBSYSTEM                   _                       
  OMIT/INCLUDE INDEX FROM BPREP TRANSMIT                     _                        
 REPORT REQUEST                                              _                        
 ------------------------------------------------------------------------             
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