OMB Approval No. 2506-0171 exp 10/31/2016

I D I S O n Li n e Access Req u est I n stru ctio n S Privacy Act Statement: Public Law 97-255, Financial Integrity Act, 31 U.S.C. 3512,

authorizes the Department of Housing and Urban Development (HUD) to collect

U-S- Depa rtment Of Housing and Urban Development all the information which will be used by HUD to protect disbursement data from
. . . fraudulent actions. The purpose of the data is to safeguard the Integrated
Offlce Of Communlty Plannlng a nd DeVE|Opment Disbursement and Information System (IDIS) from unauthorized access. The data

are used to ensure that individuals who no longer require access to IDIS have their
access capability promptly deleted. This information will not be otherwise
disclosed or released outside of HUD, except as permitted or required by law.
Failure to provide the information requested on the form may delay the
processing of your approval for access to IDIS.

GRANTEE & REQUESTOR INFORMATION GRANTEE & REQUESTOR INFORMATION
REQUEST TYPE
. . . New Request [ ] Drop from IDIS[]
This section of the form is to be completed by the requestor «en(ehmplemH ChangeFunction or Program Area ]
Add Access for Another Grantee []

or grantee’s Chief Executive Officer or Designee. Last 5 Diits of the ocal ecuriy Number (SN (1111 1011 1

Complete all information accurately and in its entirety to Zﬁ‘m”'”w' Z"':"

prevent delay in processing, such as Grantee Name in IDIS Grantae Nama T IS T o mem
7 H lease Marl ecessal unctions rograms

and Requestor’s E-mail Address. B ool ooy

Bl ccH Aot M0 o
NOTE: If no functions or programs are requested, a new e T L
requestor will be given rights to view activities and generate
reports. Requestors cannot authorize themselves, only the

Chief Executive Officer or Designee can authorize.

Con Plan: Create/Edit/Submit]_] Edit[] View[]

Caper: Create/Edit/Submit[_] Edit [] View[]

GRANTEE APPROVING OFFICIAL SRANTEE APPROVING OFFICIAL

Approving Official’s Name MNOTARY
The Approving Official’s signature must be
notarized. Once completed, send the

notarized form to your local HUD CPD Field office Phone " aa &

Office. - *
Qffice Address; (Street, Cigy, State, Tip)

Hgnature Sate !

Btkorizs The parscn showe £ R scown o D8 Aarctiora ceackes

2
=
]

HUD FIELD OFFICES ONLY

Verify that all information has been
completed accurately and sign.

Fiald Office Approval (CPD Director or Designes)
MEma Signature Date

siorain an IDIS QoLine Account, technical assistance and passwordreser, goig ¢ e ITARLIAAA

Tuine dloems wnd Simemasis Chovuilpa iy so ool on dromannl oal)/ow diod peaaitins (DR UERC 1050 L0IS 1013 30 USC N30, J02T|

NOTE: Forms will not be processed without
the Field Office Approval (CPD Director or Designee) signature.

Once approved, scan and email the notarized form to IDISUseridRequests@hud.gov. Subject of email should
include the Grantee Name in IDIS and the Requestor’s Name.

For more detailed information on how to obtain an IDIS OnLine account, technical assistance and password reset, go to
https://www.hudexchange.info/IDIS

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties (18 U.S.C 1001, 1010, 1012; 31 U.S.C. 3729, 3802)
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