Office of Policy and Management

Mobile Data Control Form

	Requestor Information
Requestor Name:     
Requestor email address:     
Requestor phone number:     
Mobile device on which data will be stored (list only one device per form)

Serial Number:

     
Asset Tag Number:

     
Data to be transferred to the mobile device:
Source System

Name

Data source table/file identifiers

Description of data

Level of sensitivity

Business need for transfer

     
     
     
     
     
     
     
     
     
     
Date by Which Data Will be Removed from the Device:      
The signor below certifies: 

· No reasonable alternative means exists to securely access requested data;
· The business need for storing this data on the designated mobile device outweighs associated risks and all such risks are accepted.

Requestor’s Signature   Title:       Date:      



	User Acknowledgement
By my signature below, I understand and agree to abide by the State of Connecticut Department of Information Technology Policy on Security for Mobile Computing and Storage Devices:

Signature.  Title:       Date:      
     
Print Full Name


	Division Head Approval
Data transfer request is acknowledged and granted as specified:

     
Approved by:

Signature   Title:       Date:      
     
Print Full Name


Final Disposition
Complete this section when data identified is no longer authorized for use on mobile device identified on this form.
I, the undersigned, attest that all requested data has been removed from the device identified on this form in accordance with current State of Connecticut practices and procedures.

	User

Signature, Title:       Date:      
	IT Asset Manager

Signature. Title:       Date:      
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