REQUESTER NAME

MACVIP REPORT REQUEST

REQUEST DATE

DEPT. & EXT.

DATE REQUIRED

POSITION

REPORT USER (8)?

REQUIREMENT

REPORT TITLE

REPLACE PPS REPORT?

| NO

"l YES NAME OF PPS REPORT

MODIFY MACVIP REPORT?

| NO

"l YES NAME OF MACVIP REPORT

DESCRIPTION & PURPOSE

REPORT ATTRIBUTES

DESCRIPTION OF
ATTRIBUTES

SELECTION CRITERIA

SORT CRITERIA

GROUP / SUBTOTAL(S)

FREQUENCY

SAMPLE / MOCK UP
ATTACHED?

| NO

R
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