
Change Request Form

Document #01-02104-05
Complete this form and submit to (ChangeMgmt.DAS@das.state.or.us) mailbox. 
Note: Please submit this form by Wednesday 11:00 am for review at the 2:00 pm DAS Change Board Meeting.

Section 1: General Request Information

	Change Title:      
	



	Requestor:
	     
	Implementation Owner:
	     

	Requestor Phone:
	     
	Owner Phone:
	     

	Requesting Agency:
	     
	Approving Manager:
	     

	Priority:
	 FORMDROPDOWN 

	Location:
	     

	Date Submitted:
	     
	Implementation Date:
	     

	CAB Presenter:
	     
	Implementation Start / End Time:
	     

	 FORMCHECKBOX 
 SDC Floor Access Needed
	By Whom:
	     


	For Change Coordinator Use Only:

	SDC Change Number:
	     
	Status:
	 FORMDROPDOWN 


	Agency Change Number:
	     
	Status:
	 FORMDROPDOWN 



Section 2: Change Request Details

	Brief Description of Change

[What the change is and why it is being made]
	     

	Customers & Systems Impacted

[Who will be impacted by the change and which systems]
	     

	Testing

[Explain method, testing environment and status]
	     

	Communication and Rollback Plan 

[How will you know if the change failed; What would the customers notice; How would you remedy the failure]
	     

	Customer Acceptance Plan [How will the customer verify the change has been implemented successfully?]
	


Section 3: Communication Details

	Who is communicating the change?
[to impacted customer / staff; timing of the communication; format of the communication]
	     

	What needs to be communicated? 
[what are the main details that the customers need to know; specifically, what will they notice as a result of the change and when will it happen]
	     


	Notes:

	     


After DAS Change Board approval, submit to SDC Change Management (sdc.changemanagement@state.or.us).   
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