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 Select Only One:  NEW     CHANGE  INACTIVATE 

Effective Date:  

ACF2 Logon-ID: ddresAgency Mailing A

   Last Name:  

First Name: 

Agency: Ph

 

one:

Signature:  Email: 

*Agency Code(s):             
                                         

                                         

                                         

     PEP ACCESS     (Check access needed)  READ: Ability   ADD: Ability to   UPD: Ability to   READ        ADD        UPD        DLT        PF9  DLT: Ability to           PF9: Ability to 

s:

 

to read a record 
 add a new record 
 update existing record 
delete existing record 
add record for employee not            on personnel file (i.e. retired)   

AgencyAuthorizing Official's Signature:                                                         Date: 

OPSB AUTHORIZATION: 

Signature:                                                                                                       Date: 

 
IT Security Authorization:                        Date: 
                                              

 
* Designate the Agency Code(s) for which you will have Responsibility to  

Enter, Review, or Modify Personnel Transactions  
 

Please Send to DBM – OPSB Executive Director 
301 W. Preston Street 
Baltimore, MD  21201 

Revised: 04/2009 

~Effective Resource Management~ 
45 Calvert Street • Annapolis, MD 21401-1907 

Tel: (410) 260-7041 • Fax: (410) 974-2585 • Toll Free: 1 (800) 705-3493 • TTY Users: call via Maryland Relay 
http://www.dbm.maryland.gov 
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