Approval Route Request
	Agency:
	

	Employee Name:
	

	A/B Number:
	

	Authorized Agent:
	






1. Please specify what doc types for approval routes are being requested to have added, changed, or deleted. Add or remove rows as needed. Please see “Approval Route Request Guide” for guidance on completing & submitting this form. The guidance document can be found on DAS Website’s Forms & Docs section. https://das.nebraska.gov/forms/index.html#mat
	Example:

	Doc Type
	Type of Request
	Comments (If Applicable)

	OG
	Add
	

	OP
	Change
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	Comments (If Applicable)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



2. Please complete the table below for each doc type being requested. If an approval route already exists, please specify who is being added, changed, or deleted. Create as many new tables as needed for each doc type.
	Example:

	First & Last Name of Approver
	Approver A/B Number
	Doc Type
	Level of Approval or $ Amount
	Type of request

	John Doe
	123456
	OG
	1st Level or $1
	Add

	Jane Doe
	654321
	OG
	1st Level or $1
	Delete

	Bob Smith
	333444
	OG
	1st Level or $1
	Add
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