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Forms Submission System (FFS) Agency Delegate Access Form (ADAF)
[bookmark: LGBMS_Disable_Access_Request:]FSS Agency Delegate Access Request:
Please submit the completed/signed form vis FSS https://platform.dfa.nm.gov/ as Other Submission and indicate this is an Agency Delegate Access Form.


Requesting Delegate Agency:
Business Unit 	
Click or tap here to enter text.
Delegate Access Reason:
Click or tap here to enter text.

Represented Business Unit(s):Click or tap here to enter text.

Termination Expiration Date Click or tap to enter a date.

Authorizer Acknowledgements:

Name (Printed first and last name): Click or tap here to enter text.

Title (Authorizer cannot be the same as user): Click or tap here to enter text.

Phone Number (Please include area code): Click or tap here to enter text.

Email Address: Click or tap here to enter text.


Requestor Signature: ______________________________Date: Click or tap to enter a date.
HR Manager Signature: ___________________________Date: Click or tap to enter a date.
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