Request For Recall Report

Requested By: ___________________________________

Date Requested: __________

Manager’s Signature: ______________________________

Date Needed: ____________

Part I - Preliminary Request Criteria

1.
Is there a similar report to the one requested?


� - Yes          � - No


If yes, what is the program name? ______________________________________________

2.
Will this report be used one (1) time only or ongoing?


�- One (1) time only          � - Ongoing

3.
If ongoing, with what frequency?


� - Daily          � - Weekly          � - Monthly          � - Other __________

4.
Specify output requirements -


� - Printer Only, Queue _____          � - Printer and Optical Disk, Queue _____


� - Optical Disk Only                         � - Display on Terminal Only

5.
Specify distribution location of report (i.e. Employee Name or Department)


___________________________________________________________________________

Part II - Selection Criteria

1.
What are the characteristics for your selection criteria?  (Be as specific as possible.  i.e. All    open S1 accounts with a balance of $10,000 or more)


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

2.
Are there specific accounts that can be reviewed to verify data or have you provided print 
screens which contain desired data? (At least 3 examples)


� - I have provided print screens          � - Review the following accounts


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

3.
In what order is the data to be sorted?  (i.e. Member number, name, opened date, etc.)


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

4.
What data is to be included on the report and what order? (i.e. Member number, name, opened 
date, etc.)


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

5.
Are totals needed?      � - Yes          �- No


If yes, total which items? ________________________________________________________

Part III - For Information Systems Completion Only

1.
Completed By: _______________________________________  Date: ___________________

2.
Paragraph Name: _____________________________________________________________

3.
Optical Disk Storage Name: _____________________________________________________

4.
ME/SA Template: ______________________________________________________________

