County of Los Angeles

eCAPS User Agreement Form
 Add  FORMCHECKBOX 

Change
  FORMCHECKBOX 

Delete  FORMCHECKBOX 

	Employee Number: 

	Last Name, First Name, MI:


	Type of Access: (please  check all that apply or indicate other)
Approver Level: 1 FORMCHECKBOX 
   Or  2 FORMCHECKBOX 
  Or  3 FORMCHECKBOX 
  Or  4 FORMCHECKBOX 
  Or  5 FORMCHECKBOX 
    Data Entry  FORMCHECKBOX 
              

Inquire Only  FORMCHECKBOX 
    Procurement Buyer FORMCHECKBOX 
   Or  Procurement Receiver  FORMCHECKBOX 
     

	Document/Module (please  check all that apply or indicate other) Accounts Receivable FORMCHECKBOX 
     BGCT FORMCHECKBOX 
    Encumbrance FORMCHECKBOX 
    GAX/PFY FORMCHECKBOX 
        Field Warrant Requests FORMCHECKBOX 
      Procurement FORMCHECKBOX 
      Internal Vouchers FORMCHECKBOX 
 Journal Vouchers FORMCHECKBOX 
     Vendor/Customer Codes FORMCHECKBOX 
    Budget Query FORMCHECKBOX 

PAYMENTS: Special Warrant (SWR)/Trust Warrant (TWR) Requisition  FORMCHECKBOX 

OTHER: 



	Payroll Title:
	County Department:


	Bureau Assignment and Work Address:
	Work Telephone Number & Extension:



	Bureau:
	
	

	Division/Section:
	
	

	Facility Address:
	
	

	
	
	

	The County considers its information technology resources and related data to be of significant value and employees must exercise considerable responsibility in its use.  Therefore, I agree to the following:

· My eCAPS access is provided to me to be used in completing my County work responsibilities.      I will use eCAPS hardware, software, and data (the eCAPS environment) only for County management approved business.

· I will maintain the confidentiality of the County's business and citizens’ private data.

· I will not subvert or bypass any security measure intended to control or restrict access to the eCAPS environment.  For example, I will not share my computer identification codes (log-in ID, computer access codes, account codes, ID's, etc.) or passwords.
· I understand that failure to comply with any portion of this Agreement may result in disciplinary action including my suspension, discharge, and civil and/or criminal penalties.  


I HAVE READ, UNDERSTAND, AND AGREE TO THE TERMS OF THE ABOVE AGREEMENT.

	
	
	
	
	

	Employee’s Name (Print)
	
	Employee’s Signature
	
	Date

	
	
	
	
	

	Supervisor’s Name (Print)
	
	Supervisor’s Signature
	
	Date
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