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OFTSEC 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 relevant fields.
oft.sm.cns.oftsec@oft.state.ny.us must receive this form from the email account of the authorized requester for your agency.  ***Proxy Administrator permissions ONLY*** Voluntary Agencies must submit this request to the OCFS Information Security Officer instead of the OFTSEC mailbox. 
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
Security Roles are defined as follows. It is possible for one user to serve multiple roles. To assign a user’s ADM account to a new role, list the role in the List Groups field that follows.

· Local Security Administrators (LSA) have permission to create normal user and computer accounts and change a normal user’s password within their site’s OU. 

· Local Security Assistant Administrator (LSAA) has permission to reset a normal user’s password in their site’s OU. 

· Server Officer (SO) has permission to log into and administer HSEN servers at their site.

· Workstation Officer (WO) has permission to administer HSEN workstations.
· Proxy Admin has permission to administer internet access for users in their OU or at their site.
· Proxy Admin with Sys Apps Admin has permission to administer internet access for all users in the HSEN domain.

LDSS/VA users requesting internet access must follow the instructions on the OFT Customer Relations intranet page: http://sdc.oft.state.nyenet/crcc/projects/ldss_ia.asp
PLEASE NOTE: ADM users must have an email address that is associated with their regular account listed in the GAL.
Requested changes (check all that apply):
PO# (Required for all Contract Employees):      


 FORMCHECKBOX 
Create User
 FORMCHECKBOX 
Delete User
 FORMCHECKBOX 
Restore Deleted User
 FORMCHECKBOX 
Create Mailbox
 FORMCHECKBOX 
Create Mail Enabled User


 FORMCHECKBOX 
Create or Modify Administrative Account (ADM):
 FORMCHECKBOX 
Add to LSA
 FORMCHECKBOX 
Add to LSAA
 FORMCHECKBOX 
Add to SO
 FORMCHECKBOX 
Add to WO


 FORMCHECKBOX 
Add to Proxy Administrator
 FORMCHECKBOX 
Add to Proxy Administrator/Sys Apps Admin (State Agencies only)

List the users to be changed using the format, “Last, First (Username);” Omit the username if requesting a new user account.

List Users:      

If you selected to create mail enabled users, please provide the existing email address for each user being created.

List Email Addresses:      

List all sites, by ID or address separated by semi-colon (;), that this user administers. For all sites specify “Entire Agency.”
List Sites:      

List non-administrative HSEN domain groups that the user must be added to
List groups:      

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 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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