Validation Table Change Request
ORIGINATOR REQUEST INFORMATION

Instructions:  This form must be completed by the person requesting a rule and/or validation table change.

General Information

	Requestor Name
	Department
	Phone
	Position


	Rule or Validation Table
	Forms Affected
	Values Added
	Values Changed

Current Value

Proposed Value




	Reason/Explanation of Request




* NOTE:  Upon completion of the above portion of the change request, please forward to the Data Standards Committee Chair to be presented to the entire committee.
TABLE OWNER RECOMMENDATION
	Table Owner Name
	Department
	Phone
	Position


	Opinion/Recommendation of Table Owner:




DATA STANDARDS REVIEW INFORMATION

Synopsis of Data Standards Discussion and Decision

	


	Date Received
	Date Reviewed
	Approved


	Denied




TABLE OWNER UPDATE
	Name
	Date Received
	Form Updated
	Date of Update


