	TYPE OF SERVICE

	User Account Setup/Change
	Equipment Request (PC/Telecommunications)

	 FORMCHECKBOX 

New User
 FORMCHECKBOX 
 Change

 FORMCHECKBOX 

Name Change


From:     



To:       


 FORMCHECKBOX 

Other SIMON CENTRAL ACCESS (See Simon Central Access Section – page 2)

	 FORMCHECKBOX 

PC

 FORMCHECKBOX 

Telephone

 FORMCHECKBOX 
Other____________________


	Must Be Completed

Is this budgeted? 


 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No

Specify Account to Charge

_________________________


	GENERAL INFORMATION (MUST BE COMPLETED)

	Name
	
	
	
	Employee ID #
	     

	
	Last
	First
	MI
	
	

	Title
	
	Supervisor
	

	Dept/Property Name
	
	Dept #/Corp #
	     /     

	
	

	Location
	

	Phone #
	()         


Ext
	Effective Date
	


	NETWORK/SOFTWARE REQUESTS

	Indicate Shared Directories:
	     
	
	     

	
	Directory Name
	
	

	
	
	
	

	
	
	
	

	Indicate Preferred Printer(s):
	     
	
	     

	
	Printer Type
	
	Location



	Application
	Add 

Access
	Delete Access
	
	Quality Assurance

IS Use Only

	Standard
(MS Word, MS Excel)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Processed by
	
	Date
	

	Lotus Notes EMAIL
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	User Name
	
	Password
	

	SSLE 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Q/A By
	

	PeopleSoft
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Q/A Date
	

	SLIM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Comments
	

	SBV SLIM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Other




	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	AS/400 OPTIONS

	Indicate Preferred Printer(s):
	     
	
	     

	
	Printer Type
	
	Location



	Application
	Add 

Access
	Delete Access
	
	Quality Assurance

IS Use Only

	CTI
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Processed by
	
	Date
	

	JD Edwards
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	User Name
	
	Password
	

	Vendor Ledger Inquiry
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Q/A By
	

	One World
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Q/A Date
	

	Temporary Tenants
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Budget Access w/o Salary
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Budget Access with Salary
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	




	Database Access Requests

	Application Name:

(Specify dev, test or production):
	Add 

Access
	Delete Access
	Read Only
	Update
	Admin Rights
	DBA USE ONLY

Domain Group Name
	For Approval DBA Manager Signature is required.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Department
	
	
	     

	
	
	
	

	TAP OPTIONS

	Application
	Add 

Access
	Delete Access
	
	Quality Assurance

IS Use Only

	TAP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Processed by
	
	Date
	

	Input 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	User Name
	
	Password
	

	Reporting:
     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Q/A Date
	

	Other:

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	


     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Simon Central Access Request

	APPLICATION
	ADD ACCESS
	DELETE ACCESS

	Manage Mall Pages
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Manage Kidgits – Marketing Director and/or GSM level (Website, Registrations and Reports)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Manage Kidgits – GSR level (Registrations)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Media House
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	VentureTrak
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Retailer Showcase – Level 1 (Registration Approval)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Retailer Showcase – Level 2 (Registration and Offer Approval)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reporting – Kidgits 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reporting -  Giftcard
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reporting - VentureTrak
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (Enter explanation here)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	To expedite your request, please be sure that all information contained herein is completed to the best of your knowledge.  No Information services Request form will be processed without the appropriate Supervisor/Department Manager’s approval.

	
	
	

	Requested by (please print)                              Date
	
	Approved by
Date


 




















Please return to:





Simon Property Group


Attn:  IS Help Centre


Post Office Box 7033


Indianapolis, IN  46207


Tel:  (317) 263-7990


Fax: (317) 685-7280








IS-OA-006-FO
Last revised: 10/13/04


Rev 2.0


