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Policy Instrument Action Request
Use this form to request development of new information systems policies or standards, or to request a change to a policy instrument.
[bookmark: _GoBack]This form initiates the policy instrument development process for new information systems (IS) policies, standards, procedures, and other policy instruments. It is also used to request a review of or change to existing statewide IS policies or standards. 
To request a new policy instrument, or a change to an existing instrument, send this completed form electronically to the Service Desk at servicedesk@mt.gov , http://servicedesk.mt.gov/, or mail it to:
PO Box 200113
Helena, MT 59620-0113
(406) 444-2700
FAX: (406) 444-2701
For questions related to this form, contact the SITSD Service Management Section. 
Complete the following:
	Subject:
	<Subject>

	Contact:
	<Contact>

	Organization:
	<Organization>

	Contact Information:
	<XXX-XXXX> <Email>

	Date (or Timeframe) Needed:
	<Date>



Continued on next page.


Provide the following information. The information may be refined throughout the request process.
Purpose:  What is the purpose of this request, review or change? What new, change, or review to which policy, standard, procedure, guidelines, etc., is request to achieve what?
<Purpose>
Business Requirement(s)/Results:  What business requirement does this instrument support? What is the desired outcome/results to the business? What are the consequences to the business if this is not implemented?
<Business Requirements / Results>
Constraints or Restraints:  Describe any special requirements or considerations, such as political or organizational impact, sensitivities, and statutory/legal requirements (local, state, federal, etc.)
<Constraints>
Impact:  What is the impact to the organization and the enterprise of this instrument?
<Impact>
Communities of Interest:  Identify any stakeholders or communities that may have interest in this request.
<Stakeholders / Interested Parties>
Additional Information:  Provide any additional information such as existing policies, etc., that would impact this request or that this request impacts. Provide any recommendations for subject matter experts on this subject, effective dates, etc.
<Additional Information>
--- End of Request ---
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