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     LOGIS Service Request Form

Request for Mainframe User ID Service

Fax Number: 012 – 657 4310
Email: logik@treasury.gov.za 

	A. System Controller Details

	PERSAL Number :  81995458
	Department Name: Agriculutre                    

	Surname:  MAASDORP
	Tel Number:  (51) 8611418

	Name:  MERYL
	Cell Phone Number: 722189148

	LOGIS Role: System Controller
	Rank: Spac

	Email Address (e.g. joe.soap@labour.gov.za): meryl@agric.fs.gov.za

	B. Request Details 

	

	
	Action
	SURNAME (New Surname for Change Action)
	NAME (Not Initials) (New for Change)
	Billing Code
	User ID (NOT for New)
	PERSAL Number
	Rank

	  1
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	  2
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	  3
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	  4
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	  5
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	  6
	 FORMDROPDOWN 

	    
	     
	   
	     
	     
	     

	  7
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	  8
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	  9
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	10
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	11
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	12
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	13
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	14
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	15
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	16
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	17
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	18
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	19
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	20
	 FORMDROPDOWN 

	     
	     
	   
	     
	     
	     

	IMPORTANT            C. Audit information (must always be completed)

	This form may ONLY be submitted to the LOGIK Centre by a System Controller, Sub System Controller or a designated person.  

By signing and sending this form via fax or forwarding this form via e-mail to the LOGIK Centre, the sender declares that he/she is requesting the new User ID (s) and/or requires changes to the User ID (s) currently assigned. The sender must ensure that every one of the requesters declares that he/she  will use their User ID according to their internal departmental security policies (e.g. protection of User ID & password, not sharing of User ID, etc.) and that he/she will report any misconduct or fraudulent use to his/her departmental supervisor.
 FORMCHECKBOX 
 I have read and Accepted the disclaimer

The sender must ensure that the departmental supervisor is aware and has approved the request for a new user id or changes to an existing user id.
IMPORTANT            D. Signatures Required when requesting via fax


	Requestor Details

Name & Surname: __________________________

Rank: ​​​​​​​​​​​​____________________

Signature: _________________________

Date: _______________________
	System Controller  Details
Name& Surname: ____________________________

Rank: ​​​​​​​​​​​​____________________

Signature: _________________________

Date: _________________________








The above information is in reference to; The South African Electronic Communications and Transactions Act, 2002 and Protection of Information Act, Act 84 of 1982.

