
Karmly Public API Application Form

About your organisation
Purpose

The following questions will allow Karmly to understand your organisation.

# Question Response

1 Key Office Holder authorising 
this application

2 Contact name

3 Contact email

4 Contact number

5 Role/title

6 Legal company name

7 Karmly company name

After submitting this form, the subscription owner listed for your account will 
be contacted to confirm the integration.



Primary Technical Contact Person
Purpose

To provide Karmly with information about the primary technical contact 
person your organisation has given authority to act on your behalf in respect to 
the initial build and test of the software solution.

# Question Response

8 Contact name

9 Contact email

10 Contact number

11 Role/title

Service information
Purpose

To help Karmly understand your required service.

# Question Response

12 Scopes requested Offline Access

Person All Read/Write

Person All Read

Person Info Read/Write

Person Info Read

Person Pay Info Read/Write



Person Pay Info Read

Person Account Code Read/Write

Person Account Code Read

Person Pay Category Read/Write

Person Pay Category Read

Person Pay History Read/Write

Person Pay History Read

Person Pay Leave Read/Write

Person Pay Leave Read

Person Payslip

Team Read/Write

Team Read

Team Budget

Client Read/Write

Client Read

Client Job Summary

Job Read/Write

Job Read

Job Person Read/Write

Job Person Read

Role Read/Write

Role Read

Work Read/Write

Work Read

Skill Read/Write

Skill Read



Time Read/Write

Time Read

Skill Read/Write

Skill Read

Expense Read/Write

Expense Read

Revenue

Expense Read/Write

Expense Read

Leave Request Read/Write

Leave Request Read

Leave Type Read/Write

Leave Type Read

Bill Category Read/Write

Bill Category Read

Pay Cycle Summary

13 Estimated API call volume (per 
day)
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