
  

  

 

     

  
  

 

 
     

 

 

 

OFFICE OF THE COMPTROLLER  
PAYINFO ADMINISTRATOR  FORM  

 

PayInfo Form Type 

Add  Administrator  Delete Administrator 

Department Information 
Department Name 

Department Code 

PayInfo Administrator Form 
Last Name First Name MI 

Title 

Employee ID 

Phone Number 

The Department Security Officer must send this form electronically to securityrequest@mass.gov 
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