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Each county has CDSS-Recognized County Administrators.  This form should only be submitted by one of those administrators and should only be used to change the authority of another county administrator.
	SECTION A:  Name and Information of Staff Person whose CWS/CMS Authority is to be Changed to or from County    
                       Administrator


Staff Person Name (Last name, First):  Click here to enter text.  
Phone #:  Click here to enter text.  	
County:  Click here to enter text.
Office Number:  Click here to enter text.	Note that you can find your office number by following this link: https://www.hwcws.cahwnet.gov/countyinfo/county_contacts/default.asp, clicking on your county, and locating your office at the bottom of the page.  
CWS/CMS Login ID:  Click here to enter text.	
	SECTION B:  Staff Person’s Level of Authority to be Changed to: 


☐  User     ☐  Office Admin     ☐  County Admin     
Note:  If you are requesting a temporary authority change so that you can make other changes to the staff person’s account, please let us know when you are finished so that we can restore the original authority level.



________________________________________________________________________________________________________________________
Signature of CDSS-Recognized County Administrator                          						     Date  
     
________________________________________________________________________________________________________________________
Print Name                          						   				             Phone #     


Scan & e-mail to:  CMSProgramPolicyUnit@dss.ca.gov
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