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10.0.2.20120224.1.869952.867557
ATAAPS ACTION REQUEST
FS FORM 41, FEB 2020
DIRECTORATE OF RESOURCE MANAGEMENT
PREVIOUS EDITIONS ARE OBSOLETE
DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY:  Title 5, USC 3331, 552, 552a; 10 USC 10204; Executive Orders (EO) 10450, 10865, and 12333.
 
PRINCIPAL PURPOSE:  The Personally Identifiable Information (PII) being requested is for the purpose of validating individual identity.
 
ROUTINE USES:  The Social Security Number (SSN), required for record accuracy, is requested pursuant to EO 9397.
 
DISCLOSURE:  Providing requested information is voluntary. However, not providing requested information could result in denial of the request to add, delete, move or change the employee's information in ATAAPS.  Contents shall not be disclosed, discussed, or shared with individuals unless they have a direct need-to-know in performance of their official duties.  Deliver this document directly to the intended recipient.  DO NOT drop off, send to an unauthorized third-party or send via e-mail un-encrypt.  Sending PII via regular e-mail is highly discouraged.  Regular e-mail is sent "in the clear" and therefore is subject to interception by hackers.  There are many other options for sending private, sensitive information or PII securely through e-mail.  Please research these options and use them accordingly.  This document contains personal or privileged information and should be treated as "For Official Use Only (FOUO)".
********  This form must be completed and is required to add, delete, move or change employee's  ********  information in ATAAPS.  Once completed and digitally signed, click on the "Submit via e-mail" button located at the bottom of this form to submit to members of the Resource Management team for processing. 
Employee's Names:
SSN:
Effective Date:
1.  Pay Plan:
2.  Employee's Time Type:
3.  Conditions of Employment: 
4.  Employee Status:
5.  Firefighter?
Yes
No
No
Yes
6.  Contractor or Military?
No
Yes
7.  ATAAPS User Access:
No
Yes
8.  ATAAPS Timekeeper Access:
No
Yes
10.  ATAAPS Certifier Access:
No
Yes
9.  DD2875 to follow?
11.  Employee's e-mail:
12.  What TEAM should this employee be added/moved to?
13.  Who is the timekeeper for this TEAM?
15.  What ROSTER should this employee be added/moved to?
16.  Who is(are) the certifier(s) for this ROSTER?
****** Special Instructions or Remarks for building or changing this employee's account in ATAAPS: ******
           Requester's Name                 Phone Number                  Digital Signature                         Date
******PLEASE DO NOT WRITE BELOW THIS LINE - FOR RESOURCE MANAGEMENT USE ONLY*****
1.  FA/FUND DATA:
2.  PROVIDED BY:
6.  DATE:
3.  GRADE:
4.  SERIES:
5.  STEP:
7.  ANNUAL SALARY:  $  
14.  Employee's CAC ID Number:
8.  COST CENTER/ACTIVITY TYPE:
9.  INTERNAL ORDER OR WBS ELEMENT:
10. VERIFICATION:
******REMARKS******
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