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	SSL-VPN Request Form 

	
	



INSTRUCTIONS: To be filled by each applicant.  This form must be approved by IT Head/ Department Head or any level equivalent/higher. All fields marked with an asterisk (*) are mandatory.
Please complete form and email it to adminvpn@customs.gov.my
	SSL-VPN REQUESTED FOR
	
	RECOMMENDED BY

	NAME (First, M.I., Last) *

	
	NAME (First, Last) *
     

	IC NO. / PASSPORT NO.* 

	
	IC NO. / PASSPORT NO.*


	COMPANY/DEPARTMENT/DIVISION/UNIT *
     
	
	COMPANY/DEPARTMENT/DIVISION/UNIT *
     

	JOB TITLE / POSITION *
     
	
	JOB TITLE / POSITION *
     

	PHONE NUMBER *
     
	
	PHONE NUMBER *
     

	WORK EMAIL ADDRESS*  

     
	
	WORK EMAIL ADDRESS *
     

	ACCESS DURATION* 

FROM (DATE):                  TO (DATE):        
	
	NOTES

     


NEW SSL-VPN ACCOUNT   FORMCHECKBOX 

RENEWAL    FORMCHECKBOX 
      
ADDITIONAL    FORMCHECKBOX 
    
 REMOVAL     FORMCHECKBOX 



Please indicate type of application to be accessed. Applicant is also required to have a valid access to the respective application before applying for the SSL-VPN access. Should there be any enquiries, please email to adminvpn@customs.gov.my 
	APPLICATION ACCESS
	INSTRUCTION: Check The box next to the resource you need to change access to and fill in the business reason that you are requesting this access.

	Application
	 Access
	Reason for Request

	Gentax URL(MyGST Production)
	 FORMCHECKBOX 

	     

	MyGST Technical 
	MLP (Production) 

DB MLP (Database Prod.)

MLC (Conversion)            

DB MLC (Database Conv.)

MLT (Testing)

DB MLT (Database (Testing)

MLS (Staging)

DB MLS (Database Stag.)

TAP

DB TAP
RPT (Reporting)

FCR (Fast Repository Code)

TRN (Training)

MLGT File (File Server)
PKI Server
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	MyCivo
	 FORMCHECKBOX 

	     

	MicroClear (uCustoms) 
	MyUC (Ext. Production)
MyUCDMS (Ext. Production)
MyUCRPT (Ext. Production)

CoreApps (Int. Production)

CoreAppsDMS (Int. Production)  
CoreAppsRPT (Int. Production)        
	 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 

	     

	FAS (uCustoms) 
	UCFAS
UCFAS-WEB 
	 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	GreenLine (uCustoms) 
	CTS
	 FORMCHECKBOX 

	     

	RMS Mobile
	 FORMCHECKBOX 

	     

	Others (Please define) 
	_____________________________
	 FORMCHECKBOX 

	     

	FILE SERVER ACCESS
	INSTRUCTIONS: Fill in the network drive/file server you need access to and the business reason that you are requesting this access.

	Share Name  (e.g. //usrv4/home)
	Reason for Request

	     
	     

	     
	     

	OTHER ACCESS
	INSTRUCTIONS: Under Hostname/IP Address put the information of the system that you need access to.  (e.g. FFOIMCMA1 10.129.161.168)  Under service put the type of access that you need (e.g. Remote Desktop access, http, telnet, ftp, etc…) Under TCP/IP ports put the port numbers that you need access to for the services requested.

	Hostname/IP Address
	Service
	TCP/IP ports
	Reason for Request

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	URL (Please Specify) :
	
	


	I hereby agree and understand all the terms in the policies, processes and procedures related to RMCD ICT Security and agree to comply with all the notices, orders and instructions issued by RMCD from time to time. I also understand that RMCD has the authority to control, manage, terminate or cancel the SSL-VPN access at any time without prior notice.

Applicant’s Signature * _________________________________________
Applicant’s Name * __________________________________________________

Date * ____________________
EMPLOYMENT STATUS *
RMCD EMPLOYEE    FORMCHECKBOX 

OTHER GOVERNMENT AGENCY    FORMCHECKBOX 

VENDOR/CONTRACTOR    FORMCHECKBOX 
  Date Contract Expires      
	
	By recommending this form, I agree to be responsible for the actions taken by the individual I have approved for the SSL-VPN access, in accordance with RMCD Policy.

Recommender’s Signature * ____________________________________
Recommender’s Name * ____________________________________________
Date * _________________       

                                                                                       <Company Stamp>




FOR ADMINISTRATIVE USE ONLY 
	Head Office:
	ADMIN VPN

	Approval Status
	 FORMCHECKBOX 
Approved
 FORMCHECKBOX 
Rejected
	Approval Status
	 FORMCHECKBOX 
Approved
 FORMCHECKBOX 
Reject

	Approved by:
	     
	Approved by:
	     

	Signature / Company Stamp:
	     

	Signature / Company Stamp :
	     


	Job Title / Position :
	     
	Job Title / Position :
	     

	Validity Date :
	From (Date):           to (Date):            
	Validity Date :
	From (Date):           to (Date):            

	Notes :
	
	Notes :
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