DCPS TABLE UPDATE REQUEST

For new activities, complete ALL Parts.  To add organizations to existing activities, complete Parts A, B, and F only.

OMA DATABASE

PART A

Action code:
Add
Change
Delete

UIC Code:______________  ORG Code:____________________  Effective Date:_______________

RESOURCE MANAGEMENT/CSR INPUT

PART B ‑ POINT OF CONTACT INFORMATION

DATABASE: OMA

POC NAME:  __________________________________________

SITE ID:  ______________________________________________

PHONE NUMBER (COMM):  _____________________________

PRINTER ID:  __________________________________________

FAX:  _________________________________________________

E‑MAIL ADDRESS:  ____________________________________

PART C ‑ EMPLOYING ACTIVITY OFFICE ADDRESS
UIC/Activity:  ______________________________________

Action Code:    Add                     Change                    Delete

Name:  ______________________________________________________________________

Address:  ____________________________________________________________________

City:  ____________________________________
State:  _______________
 Zip:  _________

PART D ‑ EMPLOYING ACTIVITY

UIC/Activity:  ______________________ Action Code:    Add                     Change                    Delete

     Agency Code:  ______________________
Major Claimant Code:  ______________________

     Blanket Lv Adv IDC:  ________________
T & A Input Frequency:  _____________________

     Shore Leave Eligibility IDC:  __________
Credit Hour Carryover Limit:  _________________

     Certification IDC:  ___________________
Labor IDC:  ________________________________

PART E ‑ EMPLOYING ACTIVITY ACCOUNTING CLASSIFICATION RECORD
UIC/ Activity:  _____________________

Eff Date:  ______________________________

Departmental Reporter:  _____________________

Acct Activity:  ____________________________

Department Code:  ____________
Transfer Dept:  _______________
Fiscal Year:  _____________

Basic Symbol:  _______________
Limitation/Subhead:  ___________________________________

Fund Code:  _________________
ASN/OBAN/BCN:  ____________ Program Year:   _____________
OAC:  ______________________
MFP/BPAC/PROJ CD:  _________ PEC:  __________________

RC/CC:  ____________________
ESP:  ________________________ EEIC:  _________________

Assigned:  Job Order:  _________________  Cost Center:  __________  Perf Code:  _____________

PART F ‑ ORGANIZATION RECORD  (additions, changes and deletions for Org codes are to be done on the Remedy Template, select TITLE:  TABLES)

2

