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Please use this Configuration Item Request Form (CIRF) to submit configuration item (CI) requests (one CI per form) for the Access Online, Insights on Demand (IOD), and Procurement Integrated Enterprise Environment (PIEE) / Joint Appointment Module (JAM) platforms. This form is not designed to address fixes to existing functionality that may be temporarily functioning improperly; in that instance please contact the appropriate system help desk.  
Please submit your completed form via email through your GPC chain of command to your Service/Agency Component Program Manager (CPM) or designated subject matter expert. Only CPMs or their designees can submit this form for consideration. 

· CPMs/SMEs are to submit all Access Online and IOD CIRFs to iodgov@oversightsystems.com. 
· CPMs/SMEs are to submit all PIEE/JAM CIRFs to dodpcpo@sterlingheritage.com.
· CPMs/SMEs are to send all multiple system requests to the DoD Shared Mailbox at: dodpcpo@sterlingheritage.com.
· CPMs/SMEs are to use the subject line “DoD SP3 CI Request Form” when sending CIRFs.

	Submission Form

	System(s)
	|_| IOD
If checked, send to iodgov@oversightsystems.com
	|_| Access Online
If checked, send to iodgov@oversightsystems.com
	|_| PIEE/JAM
If checked, send to dodpcpo@sterlingheritage.com

	[bookmark: _Hlk528827398]Request ID
	Please leave blank; this will be entered by Mastercard/Oversight Systems or Defense Pricing and Contracting.

	[bookmark: _Hlk528826356]Your Service/Agency
	

	Your Organization
	

	Name 
	[First Name, Last Name]

	GPC Program Role 
	

	Phone Number 
	[000-000-0000] If outside the U.S., please include country code

	Email Address 
	[name@org.com]

	Location
	[Country, State, City]

	Date Submitted  
	[mm/dd/yyyy]

	Configuration Item
	[Enter a description of your CI.]





	What problem is solved or new benefit provided?
	[What problem is removed or what is being enhanced?]





	What is the impact if this change is not made? 
	[What are the negative outcomes if this functionality is not changed?]





	Additional Comments
	



	Attachments or References
	|_| Yes
	|_| No
	

	
	Link: [If applicable]

	Attachment File Name 
	[If applicable]
	
	

	Reviewed by (CPM/SME)
	[First Name, Last Name]
	Review Date
	[mm/dd/yyyy]


Thank you for submitting this CI. Your request will be reviewed and evaluated for potential inclusion in a future product release. You will be updated regarding the final decision.

	System Owner Comments

	Comments
	Please leave blank; this will be entered by the System Owner.
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