
Paper Check Conversion Over The Counter (PCC OTC) 

Security Contact Authorization Form
This form is used to designate individuals who are authorized to approve other individual’s access to the Paper Check Conversion Over the Counter (PCC OTC) system. Please note that a person is not eligible to authorize him/herself.
Location Name: ____________________________________________________
Eight digit ALC or four digit DSSN: ____________________________________
Below, list the site(s) over which these PCC OTC Security Contacts has authorization: (please check only one)

 FORMCHECKBOX 
 All locations for ALC
 FORMCHECKBOX 
 Specific Locations (Please list specific location names below) 
_________________________________________________________________________________


_________________________________________________________________________________

PCC OTC Security Contact: _______________________________________  
________                                                      

    Signature

Date


    ________________________________________        
 
    Name & Title (printed or typed)


    _______________ 
______________________________

    E-mail


Phone (Commercial and DSN Country Code)

PCC OTC Security Contact: _______________________________________  
________                                                       

    Signature

Date


    ________________________________________        
 
    Name & Title (printed or typed)


    _______________ 
______________________________

    E-mail


Phone (Commercial and DSN Country Code)

Approved by:    I hereby approve the above individual(s) as PCC OTC Security Contact(s) to submit user requests allowing access to the PCC OTC System on behalf of my agency site.


________________________________________  
________                                                  
Managerial Level Signature
Date
   _________________________________________          
 
Name & Title (printed or typed)

   _________________  
______________________________           

E-mail



Phone (Commercial and DSN Country Code)






Return this form to: 
Treasury Support Center 
                                               1 Penns Way Ops2/Fl2
                                                 New Castle, DE 19720
                                                                 Email fms.otcsecurity@citi.com
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