	INSTRUCTIONS for SFMA INTERFACE REQUEST FORM 

	1) Enter agency number, name, and date

	
	

	2) Indicate if the interface is a new interface or a modification to an existing subsystem or interface that uses a current dataset.

	3) If a new interface, SFMS will provide the dataset name.  If a modification, please specify the existing dataset name that you are using.

	
	
	
	

	INTERFACE INFORMATION

	4)
List all the T-codes that will be used in this interface. 
	5) Indicate the frequency and expected # of transactions in this interface.



	6) Indicate the expected testing dates
	7) Indicate your expected implementation date

	DESCRIPTION OF INTERFACE: 

8a) Please provide a description of the types of transactions used in this interface. I.e. Accounts Payable, Refunds to Customers, Journal Entries, etc. Also, give a brief description of any changes being made to your subsystems. Include any subsystems that this interface may be replacing.

	EXPLAIN HOW AGENCY WILL ENSURE ONLY AUTHORIZED PERSONNEL MAY INTERFACE TRANSACTIONS:
8b) Please explain what internal controls will be in place to prevent unauthorized personnel from inappropriately posting accounting transactions in SFMA through the interface. Refer to Oregon Accounting Manual 10.10.00.PR for more information about management responsibilities for maintaining adequate internal controls.

	
	
	
	

	CONTACT PERSONS
	9) The Technical Contact is the person who will be working with programmers (or doing the programming) to create the interface file. Please provide the name, e-mail, and telephone number for the technical persons assigned to this process.

	
	10) The Functional Contact is the person knowledgeable of  R*STARS. This person is responsible for making sure profiles are established in R*STARS, clearing transactions off the 530 screen, helping with the required fields on the File Layout, and performing the reconciliation. Please provide the name, e-mail, R*STARS user I.D. and telephone number for the functional persons assigned to this process.

	 

	11) Authorized agency coordinator to review relevant state policies, sign and date the form, and provide a phone number.

	AUTHORIZED SIGNATURE (AGENCY COORDINATOR)
	
	DATE
	
	TELEPHONE

	

	

	REQUEST FOR INFORMATION

	12) Indicate if you want any information sent to you. 

Sample File Layout: A file layout form completed from a previous interface. Helpful for creating your own.

Reconciliation Form: Useful for completing the final step of testing. Shows count and amount between SFMS and subsystem.

FTP Instructions:  Simple instructions for sending files to datasets using Command Prompt and ftp language.

File Layout Technical Specifications: This document gives field length, format, and descriptions for batch header and transactions records. Useful for technical persons who need to know how the data must be formatted in the interface file. Used in conjunction with File Layout form.



	

	SFMS USE ONLY

	13) SFMS will use this section. When testing is completed, you will receive an email indicating approval and migration date.

If the interface request is denied or delayed, an explanation will be provided.


	SFMA INTERFACE REQUEST FORM

	AGENCY NUMBER:
	AGENCY NAME:
	DATE:

	
	
	

	
	

	 FORMCHECKBOX 
 NEW INTERFACE
	 FORMCHECKBOX 
 MODIFICATION (REUSING) OF EXISTING INTERFACE (DATASET) OR SUBSYSTEM

	
	NAME OF DATASET BEING USED BY THIS INTERFACE:   (PLEASE COMPLETE DATASET NAME)

	
	DSN for Production:

	
	DSN for Acceptance:

	
	
	
	

	INTERFACE INFORMATION

	LIST OF T-CODES THAT WILL BE USED:
	FREQUENCY OF INTERFACE:

	
	  FORMCHECKBOX 
  DAILY  FORMCHECKBOX 
 WEEKLY
 FORMCHECKBOX 
 MONTHLY FORMCHECKBOX 
 ANNUALLY  FORMCHECKBOX 
 OTHER      

	
	EXPECTED # OF TRANSACTIONS: _             (Same as current system)_


	ANTICIPATED TESTING DATE(S):      
	ANTICIPATED IMPLEMENTATION DATE:      

	DESCRIPTION OF INTERFACE:  (I.E. WHAT TYPES OF TRANSACTIONS AND WHY THE INTERFACE OR CHANGE NEEDED)

	

	EXPLAIN HOW AGENCY WILL ENSURE ONLY AUTHORIZED PERSONNEL MAY INTERFACE TRANSACTIONS:

	
	
	
	

	CONTACT PERSONS 
	NAME OF TECHNICAL CONTACT PERSON:
	EMAIL: 
	TELEPHONE (include area code):

	
	
	USER ID:
	

	
	NAME OF TECHNICAL CONTACT PERSON:
	EMAIL: 
	TELEPHONE (include area code):

	
	
	USER ID:
	

	
	NAME OF FUNCTIONAL CONTACT PERSON:
	EMAIL: 
	TELEPHONE (include area code):

	
	
	USER ID:
	

	
	NAME OF FUNCTIONAL CONTACT PERSON:
	EMAIL: 
	TELEPHONE (include area code):

	
	
	USER ID:
	

	Authorized signature below certifies that SFMA interface data will be appropriately managed by the agency to safeguard financial system records in accordance with state policy. Please refer to the following policies for additional information.

· Oregon Accounting Manual 10.60.00 Information Technology

· Oregon Accounting Manual 10.65.00 Approval of Proposed Fiscal Systems

· Oregon Accounting Manual 10.70.00 Security Access to Financial Systems 

· Statewide IT Policy 107-004-110 Acceptable Use of State Information Assets

· Statewide IT Policy 107-004-050 Information Asset Classification

· Statewide IT Policy 107-004-052 Information Security

· Statewide IT Policy 107-004-150 Cloud and Hosted Systems Policy


	AUTHORIZED SIGNATURE (AGENCY COORDINATOR)
	
	DATE
	
	TELEPHONE NO.

	

	Please Note: If changes are made to an Interface or subsystem without proper testing and the data adversely impacts the production region your agency may be required to bear the cost for the correction of the problem. SFMS will send you an email after completion of testing and approval of reconciliation. 

	REQUEST FOR INFORMATION

	PLEASE SEND THE FOLLOWING DOCUMENTS TO:       (enter name and address/E-mail)


 FORMCHECKBOX 
 ALL DOCUMENTATION
 FORMCHECKBOX 
 SAMPLE DETAIL DESIGN
 FORMCHECKBOX 
 RECONCILIATION FORM
 FORMCHECKBOX 
 FTP INSTRUCTION  

  
 FORMCHECKBOX 
 SAMPLE INTERFACE FILE
 FORMCHECKBOX 
 FILE LAYOUT TECHNICAL SPECIFICATIONS (FILE LENGTH, ETC.)


 FORMCHECKBOX 
 TESTING REQ&PROCEDURES
 FORMCHECKBOX 
 OTHER (PLEASE SPECIFY):      
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