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	                           Application To Revise Finance One User Form
	

	
	


Users must have completed the  appropriate Finance One Training  before being set up as a Finance One User.
Information on training dates can be obtained from the Financial Services Website.
	1.User Information

	Title  FORMDROPDOWN 
              First Name      
	Surname      

	Job Title      
	Date 31/01/2012 FORMTEXT 

30/01/2012


	Division      
	Department      

	Username      
	Email      

	Employee ID      
	Phone No.      

	Role : AP  FORMCHECKBOX 
 AR  FORMCHECKBOX 
 GL  FORMCHECKBOX 
 Purchasing Card  FORMCHECKBOX 
 Budgeting  FORMCHECKBOX 
Purchasing  FORMCHECKBOX 
 Assets  FORMCHECKBOX 


	User Function: Document Processing: FORMCHECKBOX 
 Enquiry Only: FORMCHECKBOX 
 

(tick only one box)

	2.Purchasing Approval Information
	3. AP Invoice Approval Information

	Purchasing Spending Limit (For use with Purchasing Role)

Note: must not exceed delegated authority (tick one)
Zero  FORMCHECKBOX 
 $500  FORMCHECKBOX 
 $1,000  FORMCHECKBOX 
 $2,000  FORMCHECKBOX 
 $5,000  FORMCHECKBOX 
 $10,000  FORMCHECKBOX 
 $20,000  FORMCHECKBOX 
  $75,000  FORMCHECKBOX 

Delivery address for Purchases      
(For use with Purchasing Role)
Supervisor’s User ID (For use with Purchasing Role)      
Supervisor’s Name (For use with Purchasing Role)      

	Invoice Approval Limit $      
Note: must not exceed delegated authority 

Workflow Pool(s) (e.g. Cost Centre Characters)                                       
Reports to Username (for workflow escalation)

 (e.g. SMIJO07p)      


	4.Access Revision Requirements

	Copy Existing User Access  FORMDROPDOWN 

	If  “Yes” provide user name to copy      

	GL Cost Centre Codes                                          
	

	GL Activity Centre Codes                                     
	

	PL Cost Centre Codes                                         
	

	PL Activity Centre Codes                                    
	

	TR Codes                                                            
	

	Purchasing Card Number      
	


	5.Access Authorisation

	Applicants Signature
	

	Managers Signature (HoD/Delegated Authority)
	

	Approver’s Name:
	      

	Cost Centre Name: 
	      
	Date:31/01/2012 FORMTEXT 

30/01/2012
         


	FSD – DMU Office Use Only

	Date Application Received
	

	Has Applicant attended Finance One Training?

Type of Course?

Date of Course?
	

	Date Application Processed
	

	Date Applicant Advised
	 


Upon Completion of this form, the signed form needs to be returned to the Data Management Unit, Financial Services Division. 

Or Fax to: 03 479 8040

Or Scan the completed and signed form and email to: dmu@otago.ac.nz
