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State of Alaska
Department of Administration

Authorized Security Contact Form

USER INFORMATION

Questions? Contact DOA.DOF.System.Security@alaska.gov 
Please Print or Type

REQUEST TYPE

SYSTEMS AND FUNCTIONS
Mark the box of each system and corresponding function this Security Contact is being authorized for.

This form acts as delegation of authority from the Appointing Authority to the Authorized Security Contact 
to sign and/or submit forms as selected below to DOA-Finance.

This form replaces any preceding form for this individual on file with the Division of Finance.

Authority for HRM Data for AKPAY/ALDER -- Granted only to employees of Departments:
01: Office of the Governor / 02: DOA-DOP Payroll Services / 30: Legislative Offices / 41: Alaska Court System

DELETE UPDATEADD

HR GROUP (DOP PAYROLL SERVICES USE ONLY):

PHONE NUMBER:

AGENCY NAME:

SECURITY CONTACT NAME: EMPL ID NUM:

• Request RD Code password resets
• Request SAU updates (source, certifying, authorizing RDs for each transaction code)
• Request SAA updates (DO authority/alternate access to another RD code DM screen)
• Request SSU updates (DU authority/alternate access to another RD code DA screen)
• Request SRE updates (RDs authorized to set up/receive AKSAS reports)

• Request operator ID password resets

• Sign and submit ALDER User Affidavits - with no HRM data (add / update / delete)

• Sign and submit AKPAY Certifying Officer Affidavits (add / update / delete)
• Request AKPAY table updates

• Sign and submit IRIS Access Affidavit / IRIS Security Request Form
• Requesting access to documents/functional roles
• Adding/removing employees to Approval Roles to approve documents

• Requesting changes or additions to workflow rules

• Sign and submit ALDER User Affidavits - including HRM data (add / update / delete)

AKSAS

AKPAY

ALDER

AKPAY

ALDER

IRIS 
SECURITY

IRIS 
WORKFLOW

Appointing Authority

PRINTED NAME SIGNATURE DATE

PRINTED NAME SIGNATURE DATE

Authorized Security Contact

SIGNATURES

Distribution: Departments retain a copy of the signed form for their records and send the original signed form to the 
Department of Administration, Division of Finance.

Submit this form to:
Email: DOA.DOF.System.Security@alaska.gov / Fax: (907) 465-2169
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