IMACS USER ID REQUEST

INSTRUCTIONS:  One Form Per User, Type or Print
1.  Date:       

PURPOSE:  2.  Check one of the following:  


 FORMCHECKBOX 
  Add New User  
 FORMCHECKBOX 
  Update User  
 FORMCHECKBOX 
  Delete User  




USER DETAILS:  


3.  Last Name:  
     
4.  First Name:  
     
5.  Middle Name:  
     
6.  Work Address:  



     

     

     
7.  City/Installation:       
State:       
Zip:       
8.  COMM Phone:   (     )       -        Ext.       

9.  COMM FAX:     (     )       -       
10. DSN Phone:             -         Ext.      
11. DSN FAX:               -       
12. E-mail Address:       


ORGANIZATION DETAILS:  

13.  Service:  
 FORMCHECKBOX 
  Army 
 FORMCHECKBOX 
  Air Force 
 FORMCHECKBOX 
  Navy 
 FORMCHECKBOX 
Marines 
 FORMCHECKBOX 
  Other:       
14.  Major Organization  (See Instruction):       
15.  DODAAC/UIC:       

16.  FUNCTIONAL ROLE:  


 FORMCHECKBOX 
  DBA
 FORMCHECKBOX 
  DMISA Program Manager*


 FORMCHECKBOX 
  Audit
 FORMCHECKBOX 
  Production Manager Level One*


 FORMCHECKBOX 
  MISMO
 FORMCHECKBOX 
  Production Manager Level Two*


 FORMCHECKBOX 
  MISO 
 FORMCHECKBOX 
  Production Manager Level Three*


 FORMCHECKBOX 
  MICO
 FORMCHECKBOX 
  Shipping Clerk


 FORMCHECKBOX 
  Budget/Accounting*
 FORMCHECKBOX 
  Engineer*


 FORMCHECKBOX 
  View DMISA (read only)*



* Enter DMISA number under DMISA ACCESS.




IMACS Form 1-8 OCT 96

DMISA ACCESS:  

17.  List the DMISAs to which the user requires access and mark the appropriate role:  

DMISA:       
 FORMCHECKBOX 
  Principal 
 FORMCHECKBOX 
  Agent 
 FORMCHECKBOX 
  Co-Principal 
 FORMCHECKBOX 
  Other:       
DMISA:       
 FORMCHECKBOX 
  Principal 
 FORMCHECKBOX 
  Agent 
 FORMCHECKBOX 
  Co-Principal 
 FORMCHECKBOX 
  Other:       
DMISA:       
 FORMCHECKBOX 
  Principal 
 FORMCHECKBOX 
  Agent 
 FORMCHECKBOX 
  Co-Principal 
 FORMCHECKBOX 
  Other:       
DMISA:       
 FORMCHECKBOX 
  Principal 
 FORMCHECKBOX 
  Agent 
 FORMCHECKBOX 
  Co-Principal 
 FORMCHECKBOX 
  Other:       
DMISA:       
 FORMCHECKBOX 
  Principal 
 FORMCHECKBOX 
  Agent 
 FORMCHECKBOX 
  Co-Principal 
 FORMCHECKBOX 
  Other:       
DMISA:       
 FORMCHECKBOX 
  Principal 
 FORMCHECKBOX 
  Agent 
 FORMCHECKBOX 
  Co-Principal 
 FORMCHECKBOX 
  Other:       
DMISA:       
 FORMCHECKBOX 
  Principal 
 FORMCHECKBOX 
  Agent 
 FORMCHECKBOX 
  Co-Principal 
 FORMCHECKBOX 
  Other:       
DMISA:       
 FORMCHECKBOX 
  Principal 
 FORMCHECKBOX 
  Agent 
 FORMCHECKBOX 
  Co-Principal 
 FORMCHECKBOX 
  Other:       
DMISA:       
 FORMCHECKBOX 
  Principal 
 FORMCHECKBOX 
  Agent 
 FORMCHECKBOX 
  Co-Principal 
 FORMCHECKBOX 
  Other:       
DMISA:       
 FORMCHECKBOX 
  Principal 
 FORMCHECKBOX 
  Agent 
 FORMCHECKBOX 
  Co-Principal 
 FORMCHECKBOX 
  Other:       
Attach additional sheets if necessary

18.  APPROVED BY:  

1st Level Supervisor (Signature/Date):  
/      
Functional Technical OPR (Signature/Date): 
/      


19.  FOLLOWING ENTRIES MADE BY DATA BASE ADMINISTRATOR:  

INFO_SYSTEM_USER

ISU_PASSWORD

PERSON

PERSON_AGREE_ASSOC

ORGANIZATION

FUNCTIONAL_ROLE

FEDERAL_AGENCY

FUNCTIONAL_AREA

NEGOTIATOR_ROLE

DOD_ACTIVITY_ADDR
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IMACS FORM 1-8 Instructions

The following instructions should be used when filling out IMACS Form 1-8 (print or type each entry): 

1.  DATE - Enter today’s date.  

2.  PURPOSE - Indicate whether access is to be added, deleted, or user information is to be updated. 

3, 4, 5.  NAME – Enter your Last Name, First Name, and Middle Name. 

6, 7.  WORK ADDRESS – Enter your work site street address.  

8, 9, 10, 11.  PHONE AND FAX – Enter both commercial and DSN phone numbers. 

12.  E-MAIL ADDRESS – Enter your e-mail address.

13.  SERVICE – Mark the Service for which you work. 

14.  MAJOR ORGANIZATION – Identify the organization for which you work (See Instruction) [Note:  Refer to Table C1-6, IMACS User ID Major Organization Reference List, in the Appendix.]

15.  DODAAC/UIC (DoD Activity Address Code / Unit Identification Code) – Enter your DODAAC or UIC.  If you do not know your code, consult your Site IMACS POC.  

16.  FUNCTIONAL ROLE – Mark the box next to your role.  If you do not know your role, consult your Site IMACS POC.  

17.  DMISA ACCESS – You will have access only to the specific DMISAs that are approved for your use.  Identify each DMISA number in the blank space for which you require access and mark the appropriate role.  If you do not know DMISA numbers to which you should have access or you role, consult your Site IMACS POC. 

18.  APPROVED BY – Have the following people sign and date the form: 


a.  1st LEVEL SUPERVISOR – Your first level supervisor. 


b.  FUNCTIONAL/TECHNICAL OPERATOR – Site IMACS POC for IMACS users, IMACS Project Manager for government and contractor personnel. 

19.  Do not write in this space.  To be completed by the Data Base Administrator.  

IMACS User ID Major Organization Reference List

If in Block 16

You Check
In Block 14 Enter One of the Following


Army
Navy
Marines
Air Force
Support
DLA

MISMO
AMC
NAVY
Marines
AFMC
Support
DLA

MISO
ACALA
NAVAIR
MCLB-CMD
OC-ALC-CMD
JDMAG
DDR-W


ATCOM
NAVSEA

OO-ALC-CMD

DDR-E


CCSLA
SPAWAR

SA-ALC-CMD




CECOM
NAVSUP

SM-ALC-CMD




AMCOM


WR-ALC-CMD




TACOM







IOC














All Others
ANAD
AIRJAX
MCLB-A-SOR
OC-ALC-SOR




CCAD
AIRCPT
MCLB-B-SOR
OO-ALC-SOR




LEAD
AIRNIS

SA-ALC-SOR




RRAD
NAWC-AD

SM-ALC-SOR




TYAD
NAWC-WD

WR-ALC-SOR




USATECHDET
NAVEODTECHCEN







NOC-FALLBROOK







NSWC-CRANE







NSWC-INDIAN HEAD







NWS-YORKTOWN







NISE-EAST







NRAD







NAVICP-M







NAVICP-P







NAVSOF







NOS-Louisville







NSY-Long Beach







NSY-Seal Beach







NESEC





