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Minnesota Counties Computer Cooperative
100 Empire Drive Suite 201
 (651) 917-6969
Saint Paul, MN 55103-1845
Fax:(651) 917 6989

www.mnccc.org

MCCC COUNTY ATTORNEY USER GROUP

SYSTEM ENHANCEMENT/CHANGE REQUEST FORM
**PLEASE FAX COMPLETED FORM TO 651-917-6989**
DATE OF REQUEST:_________________________________________
(1) Circle one only:
COUNTY REQUEST

USER GROUP REQUEST
(2) COUNTY CONTACT NAME_____________________________________________ 

(3) PHONE (__________) ___________________________________________________
(4) EMAIL________________________________________________________________
(5) REQUESTED CHANGE/ENHANCEMENT: (Name and number of report, form, screen, file, etc.)
(6) IS THE CHANGE CONSIDEREDAN ENHANCEMENT OR A BUG/FIX?



____BUG/FIX

____ENHANCEMENT

(7) DESIRED DATE FOR COMPLETION _____________________________________
(8) DESCRIPTION: (Be specific. Include documentation and additional sheets, if necessary. List general description, fields to be included, requested options, sort orders, etc., as appropriate.)
(9) REASON: (Who will benefit? What is the purpose? What are the efficiencies?)




Received by MCCC on:___/___/___		


___Sent to Standards Committee for review and prioritization.


___Sent to User Group for approval as ____Global Change  ___Participatory Change


___Sent to Mark for estimate.   ____Sent to Mark to be completed.


Date completed:_____/_____/____


Release date:_____/_____/______











