
Data Transfer -  Date : __________/__________/__________  Time : ____________________________

Received -  Date :  __________/__________/__________     Time : ______________________________

Comments : __________________________________________________________________________

File(s) Transferred By (print name) : _______________________________________________________
Mobile Avail? ________  Type : ________  Size : ________  Brand : ________  New/Used : ___________
Scanned? __________     Comments : _____________________________________________________

Form Received By (sign)___________________________  Routed To : ___________________________

Additional Comments : _________________________________________________________________
____________________________________________________________________________________
File(s) Transferred By (sign) : _____________________________________________________________

Original Signed Form = OIT Copy = Requestor 

Date : ___________/___________/___________             Time : _________________________________
Deptartment : _________________________________  Division : ______________________________

Reason for Request : ___________________________________________________________________
Mobile :  Flash Drive_______ External HD______  CD______  SD_____Other(specify)________________  
Employement : Gov______  Fed______  Consultant______Auditor______  Other(specify)____________
Requestor (print name) _____________________________ Title : _______________________________

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Requestor (sign)_____________________________     Date : _____/_____/_____  Time : ____________

File Creator (print name) _______________________________     Title : __________________________
Date : ___________/___________/___________            Time : _________________________________

OFFICE OF INFORMATION TECHNOLOGY ONLY - TRANSFER 

DEPT. OF FINANCE

OFFICE OF INFORMATION TECHNOLOGY - ADMIN ONLY 

Form Received By (print name) : __________________________________________________________

Division : __________________________________     Section : _________________________________

Approved : __________     Denied : __________ ;_____________________________________________
File(s) Name (print)_____________________________________________________________________
File Create Date : __________/__________/__________     File Create Time : _____________________
File Path Location : ____________________________________________________________________

File Creator (sign)________________________________     Date : _____/_____/_____  Time : ________

Note : Form should be properly filled and signed prior to submission.
Submit form to EDP Admin for stamp receiving before processing.     Thank You!

DEPARTMENT OF FINANCE - OFFICE OF INFORMATION TECHNOLOGY    
P.O. BOX 5234 CHRB SAIPAN, MP 96950     TEL: 322-1418/9     EMAIL: oit@dof.gov.mp 

FINANCE DATA REQUEST FORM

DEPARTMENT / AGENCY (REQUESTOR)
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