FMTS CHANGE REQUEST FORM
SECTION I – USER REQUESTINSTRUCTIONS:
- The FMTS Change Request Form may be completed by any organization user.  The user should complete all items in Section I.  The user should forward the form to their Organization Administrator (OA) for review.
- The OA shall review the submitted change request form for completeness, including the Change Description, Change Reason, and any attachments.  The OA should submit the endorsed form to the FMTS Support Team via the following e-mail: js.pentagon.j1.list.fmts-service-desk@mail.mil. 

[bookmark: _GoBack]DATE REQUESTED: Click here to enter a date.
ORGANIZATION: Click here to chose
REQUESTER’S NAME: Click here to enter text.
REQUESTER’S E-MAIL: Click here to enter text.
REQUESTER’S PHONE NUMBER (Comm or DSN):Click here to enter text.
CHANGE TITLE: Click here to enter text.
DESCRIPTION OF CHANGE: 
Click here to enter text.
REASON FOR CHANGE:
Click here to enter text.
SUPPORTING ATTACHMENTS: Please attach any supporting documents as objects in this document

SECTION II – ORGANIZATION ADMINISTRATOR ENDORSEMENT
I have reviewed and concur with the requirement described in the enclosed change request.

OA NAME: Click here to enter text.	DATE: Click here to enter a date.
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