	(Form Revised 04/28/10)
ITM TRAVELER INFORMATION GROUP MAINTENANCE FORM 
(Please read the attached instructions prior to completing this form.)

	Contact Name:
Phone Number:
Office Name: 
	NOAA Client Services Help Desk USE ONLY:
Organization:

Group(s):





	IT Support Name:
Phone Number:
	

	CBS Organization Code: 
	

	Date: 
	



	GROUP ADMINISTRATORS

	Last Name
	First Name
	Middle Initial
	Core Financial System (CFS) Vendor Number
	Employee or Contractor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]*PRESS TAB TO INSERT A NEW ROW.



	GROUP MEMBERS (TRAVELERS)

	Last Name
	First Name
	Middle Initial
	CFS Vendor Number
	Employee or Invitational

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	*PRESS TAB TO INSERT A NEW ROW.


								
