IMACS UPLOAD SPREADSHEET

SUBMISSION FORM (Page 1 of 2)


Instructions:

1. Please fill in all fields of this form.

2. This form may be e-mailed, faxed, or mailed. 

3. Electronic spreadsheet files may be emailed or mailed. 

4. Mailed file(s) must be on diskette or compact disk.

5. This form must accompany the spreadsheet files to be uploaded.

6. The submitter will be notified by email of the results of the upload run via email.  

7. If errors are encountered while processing, the submitter will be contacted.

8. Submitter and DMISA POCs will be notified via the IMACS Messaging system of DMISA changes resulting from this upload.

Please send this form via one of the modes below:

Emailed…
Faxed… 
Mailed…

David.Crace@TRW.com
Chris.Claxton@TRW.com
To:  David Crace or Chris Claxton

Fax Number: 937-259-4567


TRW 

Attn. Mr. David Crace or Chris Claxton

1900 Founders Drive

Kettering, OH 45420

(Phone 937.259.4129)

(Electronic form for “IMACS Upload Spreadsheet Submission Form” can be obtained via the IMACS Web site at http://www.hill.af.mil/imacs/users/forms.htm.

This form may also be printed from Section 14.17 in IMACS online UM.

Form IMACS-UPL-SPD (1)  10/11/00
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PLEASE COMPLETE

1.  Date 


2.  Name of Submitter


3.  Email Address


4.  Commercial Phone Number and Extension
Area Code     Phone number                          Extension

(______)         ______________________        #_________

5.  Name of file(s) being submitted


6.  User ID of Principal responsible for updates in spreadsheet being submitted.

7.  List DMISAs/FYs expected to be processed using Principal user ID provided. 
User ID of Responsible Principal: _______________________

DMISAs/FYs to be processed using Principal user ID above:



8.  User ID of Agent responsible for updates in spreadsheet being submitted.

9.  List DMISAs/FYs expected to be processed using Agent user ID provided.
User ID of Responsible Agent: __________________________

DMISAs/FYs to be processed using Agent user ID above:



 FORMCHECKBOX 
   Confirmation Statement:  As submitter of the identified spreadsheet file(s), I have reviewed the spreadsheets for accuracy of the data being submitted for uploading.

Form IMACS-UPL-SPD (2)  10/11/00
Electronic Spreadsheets can not be processed without this completed form.  


This form may be sent via e-mail, fax, or regular mail.   (numbers and address below)


Incomplete forms will delay processing and will be returned for completion or for additional clarification.








