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SFS Business Case
		

[bookmark: _GoBack]Section A: General Information
	Date Submitted to SFS
	

	Type of Change Request (check one)
	☐Onboard to SFS (complete section A and section B)
	☐Change in Function (complete section A and section C)

	Related Incident Number(s) (please list if applicable)
	

	Title for Change Request
	

	Originating Agency (please identify your agency and the corresponding SFS Business Unit)
	Agency Name
	Agency BU 

	Agency Authorizer or Sponsor (please identify the Manager/CFO in your agency authorizing this submission)
	

	Please indicate if this business case can be shared with other agencies via SFSSecure
	☐Yes, SFS may share a copy of this business case via SFSSecure
	☐No, please do not share a copy of this business case via SFSSecure 

	ITS Cluster (if applicable, please identify which ITS Cluster your agency is assigned to and your Cluster contact)
	ITS Cluster
	Cluster Contact Name

	Critical Date for Resolution 
	

	Justification for Critical Date, i.e., Legislative, Mandatory
	

	Primary Contact Information
	Primary Contact Name
	Primary Contact Phone Number
	Primary Contact Email Address

	
	

	
	



Section B: Onboarding Request

	Which SFS Function or Module(s) do you wish to onboard to? (check applicable module areas)
	☐Asset Mgmt.
	☐Grants/Projects
	☐Core Financials -Budgeting/ Commitment Control (KK) and General Ledger (GL)

	
	☐Purchasing (Procurement, Accounts Payable)
	☐A/R Billing
	☐Travel and Expense

	
	☐Real Estate
	☐Inventory
	☐Sole Custody

	Total # of estimated users from your agency that will utilize this functionality (list by module if multiple are selected)
	

	Number of annual transactions expected once onboarding is complete 
	

	Are you hosted by the Business Services Center (BSC) for any transaction processing? (check one)
	☐Yes
	☐No

	Agency Operational Structure (check one)
	☐Centralized Agency (a central office manages and oversees financial and requested transactions for all divisions, regions or facilities)
	☐De-centralized Agency (multiple divisions, regions or facilities that are financially independent from the central office)

	What system(s) will this action replace? (please list and provide current systems and number of users)
	System/Software Name
	Number of Users

	
	
	

	
	
	

	
	
	

	What is the estimated total annual $$ savings to your agency for replacing this (these) system(s)? (please list each system being replaced and the cost savings for each)
	System/Software Name
	Estimated Annual Cost Savings of Replacement

	
	
	

	
	
	

	
	
	

	Detail of estimated annual $$ savings (please breakdown the estimated annual savings total by category and provide the total amount for all categories) 
	Category
	Estimated Annual Cost Savings

	
	State Staff
	

	
	Consultants
	

	
	Hardware 
	

	
	Software
	

	
	TOTAL
	

	Additional Information (please provide other relevant info, i.e. on the impacts of onboarding or the availability of resources)
	














Section C: Functional Change Justification, Requirements and Details

	Requirement:  Please provide requirement details below
	A requirement must be specific about the need, without describing a solution. The wording must reflect enough detail for the reader to understand the business need without relying on specialized knowledge of the business process.

	













	Business Process Impacted: Please list each business process impacted by the change
	 




	Enterprise Impact:  Please indicate if this impacts multiple agencies.  Please include a list of applicable agencies.
	

	Brief Statement of Scope of Problem and Background: Please provide details below
	Explain what needs to be known in order to understand why this is a problem.

	









	Current Workaround in place to satisfy the Requirement (if applicable):  Please provide an explanation and required details below
	Quantify cost of the workaround (e.g., number of hours needed, hours spent * number of people working on this workaround daily/weekly/monthly/quarterly etc.,) example 10 auditors spend 10 hours per month in our agency.

	







	Key Business Risks/Opportunities: Please provide an explanation and required details below 
	If the requirement is not met, what are the risks to the business? If the requirement is met, what are the opportunities now available to the business? What is the anticipated return on investment?

	







	Cost and Business Impact of Not Making a Change: Please quantify any penalties incurred, payments not made etc.
	This section should describe information pertaining to the above 2 sections.

	








	Business Frequency (Required): (choose only one option)
	☐ Daily
	☐ Multiple per Day
	☐ Weekly

	
	☐ Monthly
	☐ Quarterly
	☐ Annually
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