	REQUEST FOR ACCESS 

To USARNORTH’s Portal

	PRIVACY ACT STATEMENT 
AUTHORITY:  10 U.S.C. Section 3013; EO 9397 
PURPOSE:  To verify that access to an automated information system is being given to an individual who has met all security requirements.  This information is required by the supporting Security Officer and Information Assurance Security Officer (IASO), Information Technology Business Center. 
ROUTINE USES: To authorize access to USARNORTH’s NIPRNET portal site. 
MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION: Information is voluntary; however, failure to provide the information would be denial of access authorization to USARNORTH’S PORTAL.  This information will not be released to third parties. 

	Date of request (dd/mm/yy):      


	USER INFORMATION

	Last Name:      
First Name:      
Middle Initial:  
Rank/Grade:      
Title:      
Last Four of SSN:     
Organization:      
Office Phone:      
Branch of Service:  FORMDROPDOWN 

AKO or service equivalent Email:      


	RESPONSIBILITY STATEMENT:  As an employee of the Federal Government and a user of information systems resources, I am cognizant of my responsibilities as follows:  Resources will be used only for official duties. Data software, hardware and passwords will be protected IAW AR 25-2 Information Assurance, paragraph 4-6, 4-9 and 4-12.  Proprietary and copyright material will be protected.  Personally owned computers will not be used to access Government information systems resources. Security incidents will be reported to the IASO immediately.  Users will only use their individually assigned ID and password, protect passwords and telephone access numbers as FOUO, access only the resources as authorized, and abide by applicable security regulations and guidelines. 

 FORMCHECKBOX 
I understand my responsibilities as a user.
         Typed name of requestor: 
     


	SUPERVISOR/SPONSOR INFORMATION (MANDATORY) 

IF NOT A DoD MEMBER PROVIDE USARNORTH SPONSOR INFORMATION.  IF DoD, YOU MAY LEAVE BLANK. 

	Last Name:      
First Name:      
Middle Initial:      
Rank/Grade:      
Title:      
Office Phone:      
AKO or service equivalent Email: [image: image1.wmf]


[image: image2.wmf]I verify this access is authorized.


	Supervisor/Sponsor: By filling out the above information, you as the Supervisor/Sponsor have verified, the individual requesting access to USARNORTH’s portal has the required need-to-know. The individual understands his or her user information-assurance responsibilities and has completed any required security documentation.
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