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LAST 5a


Customer Information System Fault Report Form

	LA Name
	

	LA ID
	

	Government Gateway User
	Name
	

	
	Tel Number
	

	
	Email
	

	Date
	
	


	Fault Description (include full text of warning message)



	In which screen(s) did the fault occur


	

	What was the last key/hyperlink pressed or clicked
	

	Date and Time of fault
	

	Customer Name and NINO (and partner name and NINO if appropriate)
	

	How many staff are affected by the Fault (List names and ID no’s if appropriate)
	

	What Government Gateway Roles are allocated to the staff affected?
	


	Has the workstation been rebooted
	

	Has the user/assistant tried another workstation
	

	Has the Government Gateway set up of the user/assistant been checked
	

	Has LA IT Support checked local systems
	

	Can the user/assistant access the internet/email as normal
	

	I sign to confirm the above checks have been carried out 
	


LAST Fax No:  01253 689435; 01253 689436; 01253 689437; 01253 689438
------------------------------------------------------------------------------------------------------------------------

LAST Use Only

	Date/Time rec’d
	
	CSO
	

	Date/Time raised
	
	Incident No
	
	Priority No
	

	Date/Time closed
	
	Signed
	


Customer Information System Fault Report Form – Notes for Completion

A Government Gateway User should complete this form.  The form should only be completed when the Government Gateway User is confident that there is not a local or user error.

How to complete - All sections of the form must be completed in Block Capitals

LA Name




Insert your LA Name

LA ID





Insert your LA ID Number

Government Gateway User 

Insert the name, tel number and email
Contact details
address of the GG User completing this form 

Date
Insert the Date the form is being completed

Fault Description
Describe in detail the nature of the fault and exact wording of any error message. Include screen shots if appropriate

In which screen(s) did the fault occur?
List the CIS screens affected by the fault
What was the last key/hyperlink pressed or clicked?


Record the last action before the fault occurred (if appropriate).

Date and Time of fault


Insert the Date and Time the fault occurred

Customer Name and NINO and Partner name and NINO (If appropriate)
 

Insert the details of the customer account accessed when the fault occurred

How many staff are affected by the Fault

Indicate how many staff have experienced the fault and list names and ID numbers if appropriate

What Government Gateway roles are allocated to the staff affected?

State what roles are allocated to the staff affected eg SPO’s only or view and update.

The following checks must be completed before the form is sent to LAST

Has the workstation been rebooted?


The computer should be rebooted or switched off then on again 
Has the staff member tried using another workstation?  

The User/Assistant should try another workstation to see if the fault occurs on more than one machine

Has the Government Gateway set up of the user/assistant been checked?
Check that the User/Assistant has the appropriate services on the Government Gateway

Has LA IT Support checked local systems?  

Have there been any changes/problems with the LA systems, which could be causing the problems eg Change of IP address? (If there has been a change of IP address this should be notified on the LAST 6 form)  

Can the user/assistant access the internet/email as normal?

Local Internet settings should be checked to ensure that other Internet sites can be accessed ok.  
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