F.   ISD405 FORM

COUNTY OF SANTA CRUZ

REQUEST FOR REVIEW OF INFORMATION TECHNOLOGY RELATED PURCHASES:  Software Applications and/or Services

Requesting Department: ________________________

Date: ____________

Requesting Authority: __________________________

Phone: __________

Authorized Signature: __________________________

Budget Unit #:_____

Statement of Work: ___________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

TO BE COMPLETED BY REQUESTING DEPARTMENT/ ORGANIZATION:

Vendor access to network needed:     _____  (yes/no)  

If yes, please describe:  _________________________________________________________ ______________

________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

Vendor access to data needed:            _____  (yes/no)

If yes, please describe:  _________________________________________________________ ______________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Vendor access to application needed:  _____  (yes/no)

If yes, please describe:  _________________________________________________________ ______________

________________________________________________________________________

________________________________________________________________________

Information Services Department support needed:  _____  (yes/no)

If yes, please describe:  _________________________________________________________ ______________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

PLEASE ATTACH A COPY OF THE PURCHASE SPECIFICATIONS TO THIS REQUEST

Completed ISD405 form and purchase specifications should be routed to: ISD Applic. Div. Mngr.

ISD USE ONLY

Security and Disclosure Certification and Agreement required:  _____  (yes/no)

ISD Approval: _______________________________      Date: ________________

Comments: _____________________________________________________________

ISD405

