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DEFENSE FINANCE & ACCOUNTING SERVICE

TERMINAL AREA SECURITY OFFICER (TASO) PROCEDURES

DNO ACCOUNTING SYSTEMS


STANFINS ACCESS
ASIMS-SRD-1 Connectivity 

-POC: Janet Anthis (317)510-3919

· Fax:  (317)-510-7416

· Password Request form

· DISA 41 Form Parts I-V. 

· Part V-Used for additional accesses after user ID established 

FTP

Connectivity

· POC: Ronnie Allender (317)510-7803

· Fax: (317)-510-7416

· DISA 41 Form Part I-IV

-Host Name:  DFAS-IN, Corp2.dfas-mil
OLRV

Connectivity

· Dennis Lariviere (317)510-3918

· Fax:  (317)-510-7416

· DISA 41-Part V-User Access(OLRV)

-Web-site Information
· https://dfas4dod.dfas.mil/centers/dfasin/systems/olrv/
· Report Viewing

· https://cin.olrv.ogden.disa.mil 
PASSWORD REQUEST FORM

-----------------------------------------------ACTION REQUIRED: __X__ NEW USER   ____ UPDATE ACCESS   ____ DELETE ACCESS   ____ DELETE PASSWORD

USER'S NAME:  _________________________________    PHONE # __DSN:__ 
                                (LAST NAME, FIRST NAME, MIDDLE INITIAL)

JOB TITLE:    __________Accounting Technician__________________________________

USER'S SSN:   ___________000-00-0000___________________________________________       

USERID:       Input current SRD-1 user ID if applicable_______________________
MODULES TO:  __X_ ACCESS        ____ DELETE

__X_ STANFINS DQRY


_ X_ STANFINS INPUT

    STANFINS AVAILABLE MODES:

____ FT HARRISON (131)         __X__ 1. NON STOCK FUND (NSF)

____ A. CYCLE CONTROL

____ DTSW (234)                __X__ 2. STOCK FUND (SF)


____ B. PHASE 2

____ SAFINOPS (103)            __X__ 3. REIMBURSEMENT


__X_ C. MISCELLANEOUS

____ FT DIX (169)              __X__ 4. FUNDING



____ D. ADMINISTRATIVE

____ FT DIX-WEST (082)         __X__ 5. MASTER FILE    


____ E. NON-INTERGRATED DSN

__X_ NATIONAL GUARD (480)      __X__ 6. CORRECTION   


__X__ F. CORRECTION FOR  

____ MDW (601)                 __X__ 7. TRANSACTIONS BY OTHERS (TBO)            218-112
                               __X__ 8. STARFIARS STOCK FUND
                               __ __ 9. DELMAR                           

__X_ SRD1 DQRY    
  __X_ SRD1/AMNU 

__X_ EAST 1 (P8/333)         

__X__ EAST 2 (P7/304/142)    

__X__ WEST 1 (PA/166/167)

____ WEST 2 (P9/408/409)

____ PACRM  (P6/316/317)

                      WCD(s) ___Site__________________________

                      SRD-1 INPUT - ENTRY POINTS REQUIRED FOR 5570 __________ 



    ____________     ___________     ____________   

                      ____________     ___________     ____________  

-----------------------------------------------
SUPERVISOR SIGNATURE:  _____________________________      DATE:  

DIVISION:              _____________________________      PHONE: ______
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DEFENSE FINANCE & ACCOUNTING SERVICE


TERMINAL AREA SECURITY OFFICER (TASO) PROCEDURES
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STANFINS ACCESS


ASIMS-SRD-1 Connectivity 

-POC: Janet Anthis (317)510-3919


· Fax:  (317)-510-7416


· Password Request form


· DISA 41 Form Parts I-V. 


· Part V-Used for additional accesses after user ID established 


FTP


Connectivity


· POC: Ronnie Allender (317)510-7803


· Fax: (317)-510-7416


· DISA 41 Form Part I-IV, 


-Host Name:  DFAS-IN, Corp2.dfas-mil

OLRV


Connectivity


· Dennis Lariviere (317)510-3918


· Fax:  (317)-510-7416


· DISA 41-Part V-User Access(OLRV)


-Web-site Information


· https://dfas4dod.dfas.mil/centers/dfasin/systems/olrv/

· Report Viewing


· https://cin.olrv.ogden.disa.mil 

PASSWORD REQUEST FORM


-------------------------------------------------------


ACTION REQUIRED: __X__ NEW USER   ____ UPDATE ACCESS   ____ DELETE ACCESS   ____ DELETE PASSWORD


USER'S NAME:  ______________________________________    PHONE # __DSN:__ ______ 

                                (LAST NAME, FIRST NAME, MIDDLE INITIAL)


JOB TITLE:    __________Accounting Technician__________________________________


USER'S SSN:   ___________000-00-0000___________________________________________       


USERID:       Input current SRD-1 user ID if applicable_______________________


-------------------------------------------------------


MODULES TO:  __X_ ACCESS        ____ DELETE


__X_ STANFINS DQRY


_ X_ STANFINS INPUT


    STANFINS AVAILABLE MODES:


____ FT HARRISON (131)         __X__ 1. NON STOCK FUND (NSF)

____ A. CYCLE CONTROL


____ DTSW (234)                __X__ 2. STOCK FUND (SF)


____ B. PHASE 2


____ SAFINOPS (103)            __X__ 3. REIMBURSEMENT


__X_ C. MISCELLANEOUS


____ FT DIX (169)              __X__ 4. FUNDING



____ D. ADMINISTRATIVE


____ FT DIX-WEST (082)         __X__ 5. MASTER FILE    


____ E. NON-INTERGRATED DSN


__X_ NATIONAL GUARD (480)      __X__ 6. CORRECTION   


__X__ F. CORRECTION FOR  


____ MDW (601)                 __X__ 7. TRANSACTIONS BY OTHERS (TBO)            218-112

                               __X__ 8. STARFIARS STOCK FUND

                               __ __ 9. DELMAR                           


__X_ SRD1 DQRY    
  __X_ SRD1/AMNU 


__X_ EAST 1 (P8/333)         


__X__ EAST 2 (P7/304/142)    


__X__ WEST 1 (PA/166/167)


____ WEST 2 (P9/408/409)


____ PACRM  (P6/316/317)


                      WCD(s) ___Site__________________________


                      SRD-1 INPUT - ENTRY POINTS REQUIRED FOR 5570 __________     __________




    ____________     ___________     ____________     ___________


                      ____________     ___________     ____________     ___________


-------------------------------------------------------

SUPERVISOR SIGNATURE:  _____________________________      DATE:  _________________


DIVISION:              _____________________________      PHONE: _________________


SYSTEM AUTHORIZATION ACCESS REQUEST (SAAR)



PRIVACY ACT STATEMENT


Public Law 99-474, the Counterfeit Access Device and Computer Fraud and Abuse Act of 1984, authorizes collection of this information.  The information will be used to verify that you are an authorized user of a Government automated information system (AIS) and/or to verify your level of Government security clearance.  Although disclosure of the information is voluntary, failure to provide the information may impede or prevent the processing of your “System Authorization Access Request (SAAR)”.  Disclosure of records or the information contained therein may be specifically disclosed outside the DoD according to the “Blanket Routine Uses” set forth at the beginning of the DISA compilation of systems of records, published annually in the Federal Register, and the disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act.






 TYPE OF REQUEST

 DATE











 FORMCHECKBOX 


  INITIAL

 FORMCHECKBOX 


  MODIFICATION

  

  DELETION











PART I  (To be completed by User)



 1.  NAME  (LAST, First, MI)

 2.  SOCIAL SECURITY NUMBER





000-00-0000



 3.  ORGANIZATION

 4.  OFFICE SYMBOL/DEPARTMENT

 5.  ACCOUNT CODE



USPFO-  YOUR STATE 

     

N/A



 6.  JOB TITLE/FUNCTION

 7.  GRADE/RANK

 8.  PHONE (DSN)



ACCOUNTING LEAD TECHNICIAN

CIV

369-2315



9. E-MAIL ADDRESS





STATEMENT OF ACCOUNTABILITY


I understand my obligation to protect my password.  I assume the responsibility for data and system I am granted access to.  I will not exceed my authorized access.



 USER SIGNATURE

 DATE





25 September, 2002



PART II  (To be completed by User’s Security Manager)



 10.  CLEARANCE LEVEL

 11.  TYPE OF INVESTIGATION

 12.  DATE OF INVESTIGATION











 13.  VERIFIED BY  (Signature)

 14.  PHONE NUMBER

 15.  DATE





DSN: 





PART III  (To be completed by User’s Supervisor)



 16.  ACCESS REQUIRED  (Location) - i.e. DMC or DMC’s



DMC-St. Louis






 17.  ACCESS TO CLASSIFIED REQUIRED?

 18.  TYPE OF USER



 SECURITY ADMINISTRATOR





X

 NO



 YES



X

 FUNCTIONAL



 SYSTEM



 APPLICATION DEVELOPER









 OTHER (Specify)



19.  JUSTIFICATION FOR ACCESS


18. 



STANFINS AND SRD-1 USER






VERIFICATION OF NEED TO KNOW


          I certify that this user requires access as requested in the performance of his/her job function.



 20.  SIGNATURE OF SUPERVISOR

 21.  ORG./DEPT.

 22.  PHONE NUMBER

 23.  DATE













 24.  SIGNATURE OF FUNCTIONAL DATA OWNER/OPR

 25.  ORG./DEPT.

 26.  PHONE NUMBER

 27.  DATE













PART IV  (To be completed by AIS Security Staff adding user)



 28.  USERID  (Mainframe)

 29.  USERID  (Mid-Tier)

 30.  USERID  (Network)











 31.  SIGNATURE

 32.  PHONE NUMBER

 33.  DATE











DISA Form 41, JULY 2000 (EF)


PART V  (Can be customized by DISA or Customer with DISA approval (Optional))


(To be completed by User)



 34.  ACCESS REQUESTED  (Site specific system or applicaiton information)



 a.  SYSTEM(S)

 b.  DOMAIN(S)









c.  SERVER(S)







 d.  APPLICATION(S)







 e.  DIRECTORIES







 f.  FILES







 g.  DATASETS







34. OPTIONAL USE






SYSTEM AUTHORIZATION ACCESS REQUEST (SAAR)



PRIVACY ACT STATEMENT


Public Law 99-474, the Counterfeit Access Device and Computer Fraud and Abuse Act of 1984, authorizes collection of this information.  The information will be used to verify that you are an authorized user of a Government automated information system (AIS) and/or to verify your level of Government security clearance.  Although disclosure of the information is voluntary, failure to provide the information may impede or prevent the processing of your “System Authorization Access Request (SAAR)”.  Disclosure of records or the information contained therein may be specifically disclosed outside the DoD according to the “Blanket Routine Uses” set forth at the beginning of the DISA compilation of systems of records, published annually in the Federal Register, and the disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act.





 TYPE OF REQUEST

 DATE











 FORMCHECKBOX 


  INITIAL

 FORMCHECKBOX 


  MODIFICATION

  

  DELETION











PART I  (To be completed by User)



 1.  NAME  (LAST, First, MI)

 2.  SOCIAL SECURITY NUMBER





000-00-0000



 3.  ORGANIZATION

 4.  OFFICE SYMBOL/DEPARTMENT

 5.  ACCOUNT CODE



USPFO-  YOUR STATE 

     

N/A



 6.  JOB TITLE/FUNCTION

 7.  GRADE/RANK

 8.  PHONE (DSN)



ACCOUNTING TECHNICIAN



000-0000



9. E-MAIL ADDRESS





STATEMENT OF ACCOUNTABILITY


I understand my obligation to protect my password.  I assume the responsibility for data and system I am granted access to.  I will not exceed my authorized access.



 USER SIGNATURE

 DATE









PART II  (To be completed by User’s Security Manager)



 10.  CLEARANCE LEVEL

 11.  TYPE OF INVESTIGATION

 12.  DATE OF INVESTIGATION











 13.  VERIFIED BY  (Signature)

 14.  PHONE NUMBER

 15.  DATE





DSN: 000-0000





PART III  (To be completed by User’s Supervisor)



 16.  ACCESS REQUIRED  (Location) - i.e. DMC or DMC’s



FTP- DFAS-IN, CORP2.dfas-mil






 17.  ACCESS TO CLASSIFIED REQUIRED?

 18.  TYPE OF USER



 SECURITY ADMINISTRATOR





X

 NO



 YES



X

 FUNCTIONAL



 SYSTEM



 APPLICATION DEVELOPER









 OTHER (Specify)



19.  JUSTIFICATION FOR ACCESS


19. 



    REQUEST FTP ACCESS FOR STANFINS / SRD-1 USER






VERIFICATION OF NEED TO KNOW


          I certify that this user requires access as requested in the performance of his/her job function.



 20.  SIGNATURE OF SUPERVISOR

 21.  ORG./DEPT.

 22.  PHONE NUMBER

 23.  DATE













 24.  SIGNATURE OF FUNCTIONAL DATA OWNER/OPR

 25.  ORG./DEPT.

 26.  PHONE NUMBER

 27.  DATE













PART IV  (To be completed by AIS Security Staff adding user)



 28.  USERID  (Mainframe)

 29.  USERID  (Mid-Tier)

 30.  USERID  (Network)











 31.  SIGNATURE

 32.  PHONE NUMBER

 33.  DATE











DISA Form 41, JULY 2000 (EF)
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