
E-Deposit Security Request Form

As a DHSS employee, I agree to be knowledgeable of and comply with DHSS confidentiality policies.

Specifically, Administrative Policy 11.6 - Code of Conduct – Confidential Information.   

I understand that access to the e-Deposit systems is provided for conducting official state business only.  I hereby agree that I will not disclose, directly or indirectly, confidential information obtained from the e-Deposit systems to anyone except persons authorized by my supervisor and understand that if I do so it may result in disciplinary action, including dismissal from employment and imposition of any applicable criminal and civil penalties. 

I agree I will not remove any confidential or sensitive data from State premises without express written permission from my Division Director.  I further understand any such data in electronic form must be encrypted before removing it from State premises.  

I understand that I must notify Funds Accounting if my employment with the Department has terminated or if I change positions within the Department.

CERTIFICATION:
This is to certify that I have read and agree to comply with the provisions stated above. 
Date:  _____________
Signature:  _________________________________________________


Please print name: ___________________________________________

Position Number: ​​​​​​​​​​​​​____________________________________________

Division/Program: ___________________________________________

Access Requested:       
N Drive access


E-Banking access




Fiscal Liaison signature: _____________________________________

NOTE:
The original must be signed and sent to the Division of Administration, Funds Accounting, 920 Wildwood, Jefferson City, MO and the employee should retain a copy.

Request Access

· N Drive access will give access to look up transactions and program information for the fiscal year. To receive access, fill out the E-Deposit Security Request Form. Also, an ASAP request needs to be filled out for access to N:\FA_Fee Receipts. In the comments section please note that access needs to be read only. ITSD will notify when access has been granted. 
· E-Banking access will give access to look up the scanned images of checks along with transaction detail. To receive access, fill out the E-Deposit Security Request Form. Funds Accounting will notify how and when to access the system. 

Delete Access
· To remove access to the N Drive, an ASAP request needs to be filled out to delete access to N:\FA_Fee Receipts.

· To remove access to E-Banking, please send an e-mail request to FundsAccounting@health.mo.gov  
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