	SAP Master Data Maintenance

Customer Creation/Change Request Form


	Agency requestor, please complete this part of this form in its entirety.

	 FORMCHECKBOX 
 New Customer

 FORMCHECKBOX 
 Existing Customer

Customer Name
     
No       Street
                  
City                                                 State  Zip Code
       .       
	Customer Account Group

 FORMDROPDOWN 

Customer Telephone Number

     


	Reason:     

	Agency Requestor Information:

	Name:

     
Phone Number:

      

	Department:

     
Email Address:

          

	Additional Requirements:       

	End of Requester portion of form.  Select File/ Save As (naming the file) and send to Agency Approver.


	Agency Approver, please complete this part of this form in its entirety.

	Agency Approver Information

	Name:

     
Phone Number:

      

	Department:

     
Email Address:

     

	   FORMCHECKBOX 
 Approved    FORMCHECKBOX 
 Not Approved    Date:                     
	Approver Signature:       

	Additional Requirements:       

	End of Agency Approver portion of form.  Send to SAP PRODUCTION SUPPORT


	CG Approver, please complete this part of this form in its entirety.

	CG Approver Information

	Name:

                            
Phone Number:

                             

	Department:

                            
Email Address:

                            

	   FORMCHECKBOX 
 Approved    FORMCHECKBOX 
 Not Approved    Date:                     
	Approver Signature:                              

	Comments:                                                                                

	End of Agency Approver portion of form.  Send to SAP PRODUCTION SUPPORT


	 Information below to be completed by SAP Production Support 

	Recon A/C:

                            
Terms of Payment

                             
Credit Memo Payment Terms

                             

Sort Key

     
	Payment Method:

                            
Bank Statement

                                                    
Payment History Record

 FORMCHECKBOX 



	 FORMCHECKBOX 
 Completed as Requested

 FORMCHECKBOX 
 Completed with Modifications

	Customer Number:                                         

	Comments:                                                                                 


	Master Data SAP Checklist (Please check off all that apply and successfully updated)

 FORMCHECKBOX 
 New Business Partner created by default, link to Sponsor


	 FORMCHECKBOX 
 Notify Agency
	Comments:                                                           

	Completed By:                                   
	Notification Date (MM/DD/YY):      

	End of document. Select File/ Save to Complete


