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Governor Janice K. Brewer
	Arizona Department of Administration


Information Services Division


Proxy Exception Request Form



	END USER INFORMATION
* = Required     † = Required for State Employees

	Type of End User*
	Type of Access*
	If Temporary, specify duration

	 FORMCHECKBOX 
 State Employee       FORMCHECKBOX 
 Non-State Employee
	 FORMCHECKBOX 
 Permanent/On-going       FORMCHECKBOX 
 Temporary
	       to       

	First Name*
	Last Name*
	Employee Identification Number – EIN†
	LAN ID*

	     
	     
	     
	     

	Agency ( or Company Name)*
	Division*
	Phone Number*
	Email Address*

	     
	     
	     
	     

	Street Address
	City
	State
	Zip

	     
	     
	     
	     


	PROXY EXCEPTION INFORMATION

	Need Access to Following URL
	Name of Web Category Currently Blocking Site*

	     
	     

	Business Justification For Exception / Additional Comments*

	     


	END USER RESPONSIBILITY AGREEMENT

	By signing below, I affirm that
· I have accessed the ADOA Policy, Standards and Procedures on the ADOA Intranet at http://www.azdoa.gov/ais (or received a printed copy), and have read “A800-M3-S02 – Acceptable Use of ADOA Information Resources”. 

· I agree that this access shall only be used for authorized work within the scope, and on behalf, of my organization.
· For non-compliance, all ADOA employees shall be subject to Human Resource progressive discipline up to and including dismissal
· I understand that on-going requests are subject to recertification at the beginning of each calendar year.
End User Signature

Date

     
 

	AGENCY DIRECTOR (OR DESIGNEE) RESPONSIBILITY AGREEMENT

	By signing below, in authorizing  access I affirm that

· The end user listed above and I have accessed the ADOA Policy, Standards and Procedures on the ADOA Intranet at http://www.azdoa.gov/ais (or received a printed copy), and have read “A800-M3-S02 – Acceptable Use of ADOA Information Resources”.
· I agree to monitor the user listed above for compliance to the “A800-M3-S02 - ADOA Acceptable Use of ADOA Information Resources”.

· For non-compliance, all ADOA employees shall be subject to Human Resource progressive discipline up to and including dismissal.

· I understand that on-going requests are subject to recertification at the beginning of each calendar year.



	Director/Designee First Name
	Director/Designee Last Name

	     
	     

	 Director/Designee Phone Number
	Director/Designee Email Address

	     
	     

	Director/Designee Signature

Date

     
  

	ADOA INFORMATION SECURITY (AIS) APPROVAL (AIS USE ONLY)

	Approver Name (Print): 
	Approver Signature:
	APPROVE  /  DENY
	Date: 


Please submit the fully completed request form to the ADOA Information Security Team

100 N. 15th Avenue, Suite 401, Phoenix, AZ 85007

Phone: 602-542-2252  Fax: 602-542-0095  Email: secadm@azdoa.gov
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