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MUNIS ENHANCEMENT REQUEST FORM

*Only if Applicable 

	Contact Information
	
	
	MUNIS Information 

	Client Name:
	
	
	Live Date for these Modifications:

	Client Number:
	
	
	Expected Delivery Date:

	Client Contact:
	
	
	Current MUNIS Release:

	Phone Number/Extension:
	
	
	Support Call Number*:

	Email Address:
	
	
	Modules Affected:

	
	
	
	


	Description/Comments:

*We appreciate any additional information, screen shots and attachments you can provide. 
	


Client Information Questionnaire

	Item
	Question
	Response

	
	Processing Points
	*Only if Applicable

	1
	Processing flowchart*: 

In the space provided at the right or attached on a separate sheet, please provide a flowchart of the over-all intended process.

See attached example.  


	

	2
	How will the programs in the flowchart be impacted?
	

	3
	When would this processing take place?

Daily/Monthly/Quarterly/Yearly/By Process?
	

	
	Calculations
	

	 4
	What calculations are used during this process?
	

	5
	Calculation examples?
	

	
	Exceptions
	

	6
	Are there any exceptions to the above processes or calculations?
	

	7
	Exceptions Examples?
	

	
	Impact on General Ledger
	

	8
	Update GL?
	

	9
	If Yes, please provide the entries that would be created?
	

	
	Federal/State/Local Mandates or Regulations
	

	10
	Are there any Mandates or Regulations that will govern this process?
	

	11
	Are these Mandates or Regulations approved or currently before legislation?
	

	12
	Attach copies of these mandates and regulations.
	

	
	Integration with other MUNIS programs
	

	13
	Does this process integrate with other MUNIS modules:
	

	14
	Budget?
	

	15
	Accounts Receivable?
	

	16
	Workflow?
	

	17
	Other?
	

	
	Screens
	*Only if Applicable

	18
	List all screen names that would display this information?


	

	19
	Where on the screen?
	

	20
	Examples?  Screen Shots? 
	

	21
	In what type of increments?  Days, hours, decimal, dollar?  
	

	
	Reports*  - Yes/No/Existing
	

	22
	Does the information derived from this new process need to be reported?
	

	23
	If yes will this require a:
	

	24
	Proof Report?
	

	25
	Daily/Monthly/Quarterly/Yearly/Ad Hoc report?
	

	26
	How should reports be sorted?
	

	27
	What information should be listed on the report?
	

	28
	Report example?
	

	
	Import formats*  - Yes/No/Existing
	

	29
	Schema Provided?
	

	30
	Logic?
	

	31
	Samples?
	

	32
	Field Requirements?

  Mandatory/Informational/NA
	

	
	Export format* – Yes/No/Existing
	

	33
	Schema Provided?
	

	34
	Logic?
	

	35
	Samples?
	

	36
	Field Requirements?

  Mandatory/Informational/NA
	

	
	Forms/Bill Print* - Yes/No/Existing
	

	37
	Will forms/bill print be required?
	

	38
	What data will appear on the forms?
	

	39
	Will data calculations be needed?
	

	40
	Preprinted forms?
	

	41
	Word Merge?
	

	42
	TylerForms?
	

	43
	Proved form examples?
	

	
	Overview
	

	44
	Will there be more than one bank?
	




  Example Flow Chart:
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Client Sign Off








This is to acknowledge that the information collected above will be used in discussions with 


the MUNIS Development Team to possibly develop and deliver the requested functionality 


within the MUNIS software. Omissions here will result in additional requests and reprogramming.  


Any desired changes to the processes will be considered an Enhancement Request that may result


in additional cost and will be delivered at a later date, determined by Development.














_______________________________________________                                           ____________________________________


              Signature                                                                                                       Date





Please complete this form and submit it to the attention of Denise Labbe via:


Email: denise.labbe@tylertech.com		Fax: 207-781-2459


U.S. Mail: Tyler Technologies, 370 U.S. Route One, Falmouth, ME  04105


Note: This form must be completed in its entirety, with the exception of the optional items marked by a ‘*’, or it will be returned for completion.
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