Local Programs Management System Access Authorization Form

Access to The Local Programs Management System requires a Username and Password. Please complete this form
to set up access to manage local projects. The completed form should be sent to the LPMO Security Coordinator at
LPMO@ncdot.gov.

IMPORTANT: All applicants are required to have a NCID to request access to the System. Please see Section 1
for information on obtaining a NCID.

Section 1 - NCID

NCID:

v’ Please contact your NCID Administrator to obtain a NCID. A list of administrators can be found at: Local
Government Employee (Counties, City, Local Education Agencies, etc) or State Employee Registration
(State Agencies, Organizations, Universities).

v" NCIDs are user specific and cannot be shared. The account should be under your name and email address.

Section 2 — Applicant Information

First Name: Last:
Agency Name: Email:
Title: Telephone:
Agency Address:

Remittance Address:

Note: Remittance address is the official location for payment. Invoices and backup documentation will need to
match the remittance address. Error in identifying the correct location will result in delayed payments.

Section 3 — Access Request Information (select one)
ALL ROLES (includes the following):

Submit PID Application (allows you to request an agreement)

View Agreement & Submit Documentation (e.g. Plans & Specifications, Cost Proposals)
Create/Submit Reimbursement Request/Claims

Create/Submit Change Request (Amendment/Revision) (used to request funding authorizations
or a supplemental agreement)

O O O O

Display/View Roles Only (for staff who do not need to submit documents and only want to review
information available. This role will not allow any workflow activities)

| certify the information above is accurate, and | am the authorized person to perform the duties listed:

Print Name:

Signature:

| approve the above staff member to have access to the Local Project System on behalf of our Agency:

Authorized Official Signature: (REQUIRED)

Section 4 - For LPMO Use Only

SAP Vendor Number: Business Partner:



mailto:LPMO@ncdot.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Faccessproxy.myncid.nc.gov%2FLocalGovernmentEmployee.html&data=05%7C02%7Cjdjorgensen%40ncdot.gov%7C4a5212dd577a40fd084808dd618912eb%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638773963829141563%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=h8hLk%2Bn7lYWslnQ0RT6jWzsdJxc4K%2B389NUw2meH6IY%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Faccessproxy.myncid.nc.gov%2FStateEmployeeRegistration.html&data=05%7C02%7Cjdjorgensen%40ncdot.gov%7C4a5212dd577a40fd084808dd618912eb%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638773963829177009%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=zv1MVE6HVnmGmuX7btpykRmYohu1TBFxdLvipMdawEI%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmyncid.nc.gov%2Findex.html%23%2FsignUp%3FdefFieldValues%3D%257B%2522container.usertype%2522%3A%2522Citizen%2522%257D&data=05%7C02%7Cjdjorgensen%40ncdot.gov%7C4a5212dd577a40fd084808dd618912eb%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638773963829194852%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gJakO4UIwAvofxZaSYlfO%2BsHLjfEDc7g8CflyRL92kE%3D&reserved=0
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