FTP Account Request Form
[bookmark: _GoBack]Complete and return to EBIT Service Desk at EBITSM@ks.gov 
	Agency:
	

	Department:
	

	First and Last Name:
	

	Email Address:
	

	Phone Number:
	

	Requesting Agency Name
	

	Requesting Agency Phone Number
	

	Requesting Agency’s Contact Name
	

	Requesting Agency Location       (Bldg, floor, room#)
	

	Requesting Agency Technical Contact Phone #:
	

	Public IP address of Client PC (internal address for CO users):
	


	Type of Access ( List,Read,Write,Delete)
	

	Start and End Dates (see #1 below)
	

	Purpose of account or Application/Project needing this acct.
	

	Billing Dept & Number (if different)
	



Policy
1. FTP accounts are assigned to and used by an individual, not to an office or agency and should not be shared. It is the responsibility of the office or agency to notify OITS Professional Services when an FTP user leaves their employment. FTP accounts will be disabled after 90 days of inactivity. 
2. Clients must be SSL compatible. CoreFTP is a free client with SSL compatibility and is approved by but not required by OITS Central Office. 
3. FTP Password changes must be requested through Professional Services.
4. FTP Users have access to their own home directory and have upload only access. 
5. Detection of illegal use or practices detrimental to KANWIN resources or OITS Central Office will result in the withdrawal of services to the individual determined to be at fault. OITS Professional Services will be the sole arbiter of this decision and services will only be restored to the individual upon successful appeal to the State CITO. 
6. Files stored longer than 90 days will be purged.
7. OITS Professional Services reserves the right to audit log files whenever deemed necessary.  Logging captures but is not limited to account information, login date and time, files transferred, and other prudent information. 

	I have read the FTP Policy as set by OITS Professional Services and agree to abide by the terms

	Signature:                                                                                Date:



To be completed by the OITS Professional Services
	Date Received:
	Account Created:

	Created By:
	Create Date:

	Default PW:
	Email Sent:

	CD Sent:
	



