
Project Information

Change Request Cause / Change Request Impact Assessment

Comments

Change Request Date:Estimated Hours to Complete Change:

Change Request ID:

Project Name: Requested By:

Description of Change:

Business Justification:

101856

DB8176E1 - Community Corrections EB

Make three minor changes to the CSTAR application.

Rick Perry

Better daily business processes

6/22/201045.00

Deliverables Impacted:

Courts Justice AdministrationLeadership Group:

 Change Request Completion Date:

Change Request Completion Authorization

 Sponsor Acceptance of Product:

 Title:

 Project Manager:

  Date:

Authorization

  Project Sponsor:

  Project Manager:

  Date:

  Date:

_____ Approved _____ Denied

_____ Approved _____ Denied

I authorize/deny this Enhancement Request based on the above impact assessment and effect to the Enhancement Budget (see attached).

Oakland County Department of Information Technology

Oakland County

Department of Information Technology

Enhancement Request


