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Authorization required to submit System Service Request (SSR) forms
For Auditing and Change Control purposes, ADOA ASET must have an Authorization letter on file for the person or people authorized to request changes. 
If you are already authorized, please proceed with submitting the SSR form.
The SSR authorization must be on your agency’s letterhead, signed by the Supervisor or Manager of the person/people authorized to submit SSR forms.
Page 2 has a template for the information required on the authorization letter.

You may either fax, or scan and email the authorization letter to ADOA ASET.

Fax number: 602-542-0092 

Email: doa_ssr@azdoa.gov   (there is an underscore between doa and ssr)
The SSR authorization may be requested for ALL or specific System Service Requests.

If this authorization is for an AFIS printer, specify IP Printer only.
Once the Authorization letter has been submitted, the SSR may be submitted.

The email with the attached SSR MUST come from the email address of the person/people who were authorized in the letter. 

Email the completed SSR form to doa_ssr@azdoa.gov 

(there is an underscore between doa and ssr)

For any questions, please contact the ADOA Help Desk at:

602-364-4444 Option 2

The list of SSR forms is located at:

http://aset.azdoa.gov/ssr-forms
Please include the following information on your Agency’s letterhead:

The following person/people are authorized to submit _________________________
SSR forms to ADOA ASET.                                                 (All or specific)
________________________________________________ (name)

________________________________________________ (title)

________________________________________________ (phone number)

________________________________________________ (email address)

Authorized by Manager/Supervisor:

________________________________________________ (name)

________________________________________________ (title)

________________________________________________ (phone number)

________________________________________________ (email address)

_________________________________________                ____________________

Manager’s or Supervisor’s signature                                        Date
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