Change Request

	Domain Name Server (DNS) Change 

	This change request form is to share information on domain name server changes, new requirements, modifications, or enhancements within the DOE Headquarters programmatic and office management areas. This change request should be forwarded to the Domain Management Team (DL-Domain.Management@hq.doe.gov) for validation, review and discussion.  Detailed instructions are available at https://powerpedia.energy.gov/wiki/Domain_change_process. 

	Date/Time Submitted:

 
	Emergency Request

 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No
	Date/Time Cleared:


	CCP Request Number:



	Submitter/Organization/Phone:  
Federal Point of Contact/Phone:  


	Title:   

	Business Justification:  (This is the business requirement for this change.  If this is an emergency change request, you must state the reason you require this change to be completed outside of standard timeframes before it can be considered.)
 

	Change Details:  

Current IP: nnn.nnn.nnn.nnn       Current Host Name:  


   Current Domain: 
      New IP: nnn.nnn.nnn.nnn              New Host Name:


          New Domain:

      Aliases:
Access within DOEnet  FORMCHECKBOX 
Yes               Access on Public Net?  FORMCHECKBOX 
Yes
(If required, firewall and F5 NAT changes can be addressed to HQNST@hq.doe.gov.)

	Supporting Information:  (You must complete all of this section before the DNS change request can be considered. Please consult the PowerPedia article referenced above for a detailed explanation of the information required )
Impact Statement:    
Communities with Interest:  
Sponsoring Org Code:            
Authorized SYSTEM Name (Spell out acronyms please) : 
Authorized SYSTEM Owner/Org/Phone: 
Authorized SYSTEM Technical/Cybersecurity POC/Org/Phone:

Authorized SYSTEM Security Categorization:  FORMCHECKBOX 
Low  FORMCHECKBOX 
Moderate  FORMCHECKBOX 
High      (Optional – Please provide if known)
Authorization type (A&A/ATO/ATT) and Authorization Expiration Date: dd/mm/yyyy 

(Highlight or circle A&A/ATO/ATT to indicate which date is given.  ATO expiration date is always best, if available)
Authorizing Official’s name:

Host Physical Location:  

Date of Last Vulnerability Scan: dd/mm/yyyy


	

	

	

	Date Scheduled:

Date Approved:
Internal Reference Number:



