\ STATE OF NEW YORK
DEPARTMENT OF CIVIL SERVICE
ALBANY, NEW YORK 12239

INFORMATION RESOURCE MANAGEMENT N
PARTICIPATING AGENCY REQUEST FOR ACCESS TO
NEW YORK BENEFITS ELIGIBILITY AND ACCOUNTING

SYSTEM (NYBEAS)
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Personal Privacy Protection Law Notification

The information you provide on this application is being requested for the principal purpose of processing a request for access to one or more information
data base systems. The information will be used in accordance with Section subdivisions (b), (e) and (f). Failure to provide the information requested may
prevent this agency from processing your request. This information will be maintained by the Director, Information Resource Management, NYS
Department of Civil Service, Albany, NY 12239. For information concerning the Personnel Privacy Protection Law, call (518) 457-9375.
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| authorize the person named above to have access to the application identified above.
| am requesting that the Department assign a user Identification number to this employee.
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