Defense Finance and Accounting Service System Change Request�
�
�
�
�
�
1. DFAS SCR #:�
2. SCR #:�
3. FROM:�
�
4. SCR Title:�
5. Total System Changes:�
6. System:


7. Subsystem:�
8. Category:�
9. Date Received:�
�
10. Point of Contact:�
11. Phone:�
12. Office Code:�
�
13.  DESCRIPTION:  








�
�
�
�
�
�
14.  RECOMMENDED SOLUTION:








�
�
�
�
�
�
15.  REQUESTER BENEFITS:








�
�
�
�
�
�
16.  FUNCTIONAL/TECHNICAL ANALYSIS:








�
�
�
�
�
�
17.  COST/BENEFIT ANALYSIS:  








�
�
�
�
�
�
18. Required by Date:�
19. Work Estimate:�
�
20. System Developer:�
21. IPC:�
�
22.  Dollar Estimate:�
�
23.  Cost Account Code(s):�
�
�
�
24.  CCB Action:  Accept  (  Reject  (  Return  (                            25. Reason                                         26. Forward To:�
�
�
�
�
�
 Chairperson Signature�
27. Date:�
28 Est. Release Date:�
29. Priority:�
�
�
30. FM/Center Approval Action:  Accept  (  Reject  (  Return  (     31. Reason                                         32. Forward To:�
�
�
�
�
�
 Approver Signature�
33. Date:�
34. See Block # 28:�
35. Priority:�
�
�
36. AGENCY Approval Action:  Accept  (  Reject  (  Return  (       37. Reason                                          38. Forward To:�
�
�
�
�
�
 Approver Signature�
39. Date:�
40. See Block # 28:�
41. Priority:�
�
�
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