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	System Information

	Type of system on which the data will be stored:
     


	Type of data that will be stored on the system:
     


	Description of data flow for information stored on this system:
     


	Interconnected Systems:

	Type of System:
     
	Describe the security requirements for this system:
     

	Type of System:
     
	Describe the security requirements for this system:
     


	Type of System:
     
	Describe the security requirements for this system:
     
	


	System Owner Contact Info

	Name:
     
	Title:
     

	Organization:
     
	Department:
     

	Business Address:
     
	City:
     
	State:
  
	Zip Code:
      

	Business Phone:
[bookmark: Text2](   )     -           
	Business Fax:
(   )     -           
	E-mail Address:
     


IT Systems Interoperability Security Agreement

 (
Per OIT Policy No. 62:016 IT Systems Interoperability Security
This agreement acknowledges that the System Owner(s) of the IT systems specified acknowledge and agree to abide with any legal requirements regarding handling, protection, and disclosure of the shared data.
This agreement maintains the Data Owner’s authority to approve access to the shared data.
The System Owner(s) approve and enforce this agreement.
)



			

	Requesting Department

	Name of Data Owner (Print):                                                          Signature:                                                     Date:


	System Owner

	Name of System Owner (Print):                                                     Signature:                                                     Date:


	Third Party Organization (if applicable)

	Name of Organization:
     

	Name of  Contact Person (Print):                                                   Signature:                                                     Date:
                                                                                                                                 



image1.jpeg




