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Yellowfin Access Request 
 

 

CONT AC T I NFORM AT IO N  

Date Submitted:    

Contact Name:    

Contact Phone #:    

Contact Email:    

REQUEST FOR  PERM ISS IO N TO ACCESS YELLOW FIN DASHBO ARD  D AT A  

Name of Person requesting access:    

Email of Person requesting access:    

1. Indicate the type of Yellowfin data request (Check only one box): 

  Aggregate Data Only (Level 1) 

  Client Level Data (complete item 2 below) (Level 2) 

2. Request for Client Level Data (Check all boxes that apply): 

  Mental Health 

  Substance Use 

  AC3 Eligibility 

Additional Comments:  

  

  

  

Supervisor Name:    

Supervisor Email:    

YELLOW FI N ACCE SS  RE QU EST ST ATU S  

Date Reviewed:    

Support Staff Name:    

Request Status:    

Notes:   

  

  

 

Attn: Data Management Support 
2000 Embarcadero Cove, Suite 400 
Oakland, California  94606 
gitlab-dst@acgov.org  |  QIC 22711 
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