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Bill Enrollment & Agency Requests System – OFM Assignment Form
This form is to be filled out by OFM/GOV staff only and submitted to the OFM Help Desk (HereToHelp@ofm.wa.gov) as a supplement to the BEARS Security Form.
1. Complete Assignee Identification Information
	User Email:
	User ID (Identity Alias):

	
	

	User First Name:
	User Last Name:

	
	

	User Phone Number:
	Requestor Name (First, Last)

	
	


2. Complete Assignee Role Information
	Agency:
	Select from dropdown menu

	All Agencies
One or More Agencies [List]
No Agencies Associated with User
	One or more agencies [List]
Agencies:


	Assignee Role:
	Select from dropdown menu

	Legal Reviewer
Legislative Reviewer
Policy Director Reviewer
Preparer/Reviewer
SBA Reviewer
	Choose an item.
	Budget/Policy Role:
	Select from dropdown menu

	Budget Advisor
Policy Advisor
	Choose an item.
	Auto-Assigned:
	Select from dropdown menu

	Yes
No
	Choose an item.
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