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Email to:     icsd.forms.psb.ctl@hawaii.gov
                    ICSD, Production Services Branch, Control Unit
                             Kalanimoku Bldg, B-30

Use examples in item # 7 to enter your transactions in # 13 Column Layout Area.
	1. Type of Processing (Check One)

 FORMCHECKBOX 

Scheduled Time

 FORMCHECKBOX 

EMERGENCY

Select System (Check One)

 FORMCHECKBOX 
HOST-B   FORMCHECKBOX 
HAWI    FORMCHECKBOX 
KEIKI

	2. Requestor

       
	3. Phone

       
	4. Request Date

       

	5. Department/Division

     
	6. Branch/Section

     

	7. Examples

I. RESTORE a source program from the INACTIVE member tape.

                1









1

	
	
++RESTORE  member-name  I
	

	II.     RESTORE a source program from the DELETE member tape.


                1






	
	
++RESTORE  member-name  D
	

	III.    DELETE a source program from the INACTIVE member tape.

                1






	
	
++BYPASS  member-name
	

	IV.    STATUS change from “ACTIVE” to “INACTIVE” in the Production Library.

                1

	
	
++STATUS  member-name, INACTIVE
	

	V.     DELETE a source program from the Production Library.

                1

	
	
++STATUS  member-name, DISABLE
	

	8. Project

 FORMDROPDOWN 

	9. Agency PMS

  

	9. Group

 
 FORMDROPDOWN 

	10. Type

           PANDATA
	11. Member


     

	13. Column Layout Area

	1
	2
	
	
	5
	
	
	
	
	10
	
	
	
	
	15
	
	
	
	
	20
	
	
	
	
	25
	
	
	
	
	30
	
	
	
	
	35
	
	
	
	39

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	14. Authorized By:  (Print Name)

     
	Signature


	Date 


     

	FOR ICSD PRODUCTION SERVICES USE ONLY

	15. Moved By: Name      

	Date         
	Time   FORMDROPDOWN 
: FORMDROPDOWN 
   FORMDROPDOWN 

	Initials

	16. Processed By: Name      
	Program   FORMDROPDOWN 

	Date       
	Initials

	17. Comments
     


Information and Communication Services Division
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