VISION Financials – Service Request Form
Please complete the information below and submit to: VISION.FinHelpdesk@vermont.gov

Requestor:
Name:





Date:


Department:




Business Unit:



Email:





Phone:

Short description of request:

	Complete this section for all requests:
1. Please explain how this request serves your department’s mission, business processes and operating strategy. Include estimated cost savings and/or revenue increases.

2. What is the objective of this request? Please include any State or federal statutes, audit recommendations, or customer impacts.

3. What is the target date for completing this request? Are there dependencies to consider (e.g., coordinating with a vendor, seasonal impacts, etc.)?

4. Is this request for a brand new program/activity? Please provide a brief overview of the program/activity.



	Complete this section for a configuration request, to use available VISION functionality:
5. What functionality are you requesting to use (e.g., billing, accounts receivable, etc.)?

6. Is there a particular challenge or problem that needs to be resolved?




	Complete this section for an interface request (to load data into VISION):
7. Is the originating system currently in production or is it in development?
8. What type(s) of transaction would be interfaced? How many? How often?



	Complete this section for a report request:
9. Is there an existing report that is similar to this request? Please list all the fields you will need on the report.

10. What output format are you requesting (e.g., excel, pdf, etc.)?
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