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Internet Access Request Form and Submission Instructions

Save this form to your desktop. Double click to start a new request. Click or tab to the beginning of a line to type. Detailed information is required for OFTSEC to fulfill a request. Please complete all fields.

oft.sm.cns.oftsec@oft.state.ny.us must receive this form from the email account of the authorized requester for your agency.   There is only one authorized requester for each agency. A county’s authorizer is the commissioner. A voluntary agency’s authorizer is the executive director listed with OCFS.
Site Information

Please give the main contact information for the site where the user is based. This is used to determine the correct OU. 

Agency Type (choose one):  FORMCHECKBOX 
County  FORMCHECKBOX 
Voluntary 
 FORMCHECKBOX 
OFT  FORMCHECKBOX 
OCFS  FORMCHECKBOX 
OTDA  FORMCHECKBOX 
DOL  FORMCHECKBOX 
DOH
Site ID:      


County or Voluntary Agency Name:      

Street Address:      

City:      
, State:      
 ZIP:      
Phone:      

Requested By

Person completing this form: OFTSEC will use the following information to contact you if clarification is required. 

Username (Domain\Username):       
Phone:      


Full Name (Last, First):       

Request Detail
Internet access groups are defined as follows. Please indicate which access group is being requested by checking the appropriate box below.

· Proxy Full – allows full access to the Internet except to those sites filtered by Web Content filtering software which denies access to illegal, malicious and inappropriate websites.

· Proxy Limited – allows access limited to an approved list of categories allowed through Web Content filtering.  This group provides greater access than the Proxy Restricted group, but is more limited than Proxy Full.

· Proxy Restricted – allows access to a restricted list of pre-approved work-related -mostly governmental) sites.  This restricted access has historically been called the “GOER list”
· Proxy Block – no access at all
PLEASE NOTE: Users must have an email address that is associated with their HSEN account listed in the GAL.

Please check one Internet access group:

 FORMCHECKBOX 
Proxy Full

 FORMCHECKBOX 
Proxy Limited       
  FORMCHECKBOX 
Proxy Restricted

 FORMCHECKBOX 
Proxy Block 
List the users to be added/ removed using the format, “Last, First (User ID)
List Users:      

Comments or special instructions:      

Authorizer Information

Person authorizing this request. There is only one authorized requester for each agency. A county’s authorizer is the commissioner. A voluntary agency’s authorizer is the executive director listed with OCFS.
UserID (Domain\UserID):      
 Email:      

Full Name (Last, First):      
 Phone:      

Title:      

Address (if different from above)​      

Electronic forms must be emailed from Authorizer’s account in lieu of a signature.
Confirmation will be sent by email to the requestor and the authorizer.  The OFTSEC mailbox is monitored throughout the day. Requests are processed on a first-come, first-served basis. If you do not receive a confirmation within twenty-four (24) hours, please send an inquiry to OFT.SM.CNS.OFTSEC@oft.state.ny.us.
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