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Change Request Template
Document Control

	Version
	Issue Date
	Changes

	0.01
	29/05/2019
	Initial Version

	
	
	

	
	
	

	
	
	


Change Approvals


	Role
	Name©
	Signature
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Instructions

This form should be completed in order to obtain approval before implementing a change. Please follow these steps:
1) The requester should complete Section A.

2) The implementer will assess the request and the requested implementation date, and respond within 24 hours with a proposed actual implementation date.

3) After agreement on this date, the implementer should complete the rest of this form and attach it to the Remedy request. Updated documentation must also be included.

4) Relevant approvers must be selected on the ‘Change Management’ tab in Remedy.

5) The implementer must attend the next CAB to discuss the change.

6) The change is only approved after all relevant approvals appear in Remedy, and only after the CAB has given their consent.

7) If any questions in section E were answered “Yes”, relevant child calls must be logged within 1 working day of obtaining approval.

8) After implementing the change, the implementer should resolve the Remedy call with an appropriate description of the change outcome, and clearly indicate whether it was successful, failed or cancelled.

 SECTION A: Change Overview
	Remedy Change Number
	CRQ000000194245


	Incident Reference Number
	INC5475673

	Request for Service Reference number
	Deploy eCOID Survey on the PROD server

	Date Submitted
	29/05/2019
	Business Unit
	Operations

	Requestor Name
	Poppy Mtsweni
	Requestor Phone
	064 880 7153

	Change Description
(detailed)

	Deploy survey to production

	Benefits of Change

	No calls will be logged 

	Risk if not
implemented
	Users won’t be able to respond to survey

	Requested imp. date
	29/05/2019
	
	


SECTION B: Impact Assessment 

Please describe the impact of this change on affected configuration items (including whether or not the service is disrupted). A configuration item is any component in the environment, such as a hardware device, documentation, application or an SLA. Please see the example in line 1 below.
	Configuration Item
	Description of impact
	Service disrupted?

	
	
	(Yes   (No

	     
	   


	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


SECTION C: Internal Impact
Please indicate any internal groups, divisions and/or segments impacted:

 FORMCHECKBOX 

Application Operations (AO)

 FORMCHECKBOX 

Asset Discovery Services (ADS)

 FORMCHECKBOX 

Field Server Services (FSS)

 FORMCHECKBOX 

Inventory Administration (IA)

 FORMCHECKBOX 

Networking (NET)

 FORMCHECKBOX 

Process Tools (PT)

 FORMCHECKBOX 

Service Desk (SD)

 FORMCHECKBOX 

Server Services (SS)
Describe the impact of the affected areas as indicated above: There will eb no data fixes in future
Does this change involve the installation/deinstallation of hardware or software?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
If you answered Yes to either of these questions, please complete section E once the change has been approved by the Change Advisory Board (CAB).
SECTION D: Planning
Please provide plans for each of the planning categories below. These should be reasonably detailed.
	Implementation Plan
What steps will you follow to implement this change?

	Migration files from QA to PROD

	Implementation Window
	31/05/2019 09:00 to 31/05/2019 12:00

	Test Plan 
How have you tested the implementation plan?

	Business units involved have done the testing and results have been verified 

	Risk Mitigation Plan

What risks are involved and how will you minimize them?

	No Risks and will roll back to previous QA 

	Back out Plan 
What steps must be followed to reverse this change if required?

	Roll back to previous QA

	Back out Window
	31/05/2019 09:00 to 31/05/2019 12:00

	Communication Plan 
How will you keep stakeholders informed?

	Advised via email
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Please complete this section after approval has been granted by the Change Advisory Board (CAB).

1) If you answered Yes to question C2, please complete the following table(s):

Hardware
	Serial Number
	Make
	Model
	Location
(Province, City, Site, Building)
	Host Name
	Ownership (Contractor, EOH,Customer)

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Software

	Serial Number
	Software Name/Description
	Host Name
	# Licenses required
	Licenses available
	Proof of License *

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     


	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     


* Purchase order number or procurement call
SECTION E: Post-approval
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