: SYSTEM AUTHORIZATION ACCESS REQUEST (SAAR)

PRIVACY ACT STATEMENT

Public Law 29474, the Counterfeit Access Device amd Computcr Fraud and Abuse Act of 1984, authorizes eallection of this information.  The information will
be used tn verify that vou are un avthorized user of a Government aulomuated informarion Eystem (ALS) andior to verlfy your level of Government security
clearance,  Although disclosure of the information 1 voluntary, failure 1o provide the infurmation may impede o prevent the processing of your "Bystem
Autharization Access Request (SARR)". Disclosure of recards or the information conminsd therein may be specifizally disclosed outsile the DaD according o

thw "Blanket Roudne Uses” set for at the begs of the DISA compilation of systems of records, mubiished anoually i the Federal Regisier, and the
disclosures generally permuited under 5 U.5.C. 552a(h) of the Frivacy Act,
TYPE OF REQUEST DATE

L] mimia L] wmoorFcamion < oecerion 20001225

PART | (1o be completed by [ser)

1. NAME (LAST, First, M) : f 2. SOCIAL SECURITY NUMBER
Doe, Jane M, 111-11-1111
3. DRGANIZATION 4, OFFICE SYMBOL/DEPARTMENT 5. ACCOUNT CODE
RSA Chambersburg WEBQ3 N/A
B. JOB TITLE/FUNCTION 7. GRADE/RANK ! E. FHONE (DS}
Computer Specialist 55-12 DSN 000-0000 x000

STATEMENT DF ACCOUNTABILITY ; el

I undersrand my ohligation to protect my password. T assume the responsibility for data and system T am grunied access . T will not exceed my
authorized necess,

USER SIGNATURE ' e DATE
£ :'\ et e b, Ih ot L2 ll'l 1;1._?‘.!‘[\ ALy
LY PART Il (T be completed by User's Security Manager)
8. CLEARANCE LEVEL | 10. TYPE OF INVESTIGATION | 1. oaTE oF InvESTIGATION
12. VERIFIEDBY (Signature) : 13. PHONE NUMBER 14.0ATE o

PART Il (T be completed by Liter's Supervisor)

15, ACCESS REUIRED (Location) - i.e DMC or DMC's
RS5A Chambersburg

16. ACCESS T0 CLASSIFIED REQUIRED? 17. TYPE OF USER | T SEcumITY ADMINISTRATOR
APPLICATION DEVELOPER
NO YES FUNCTIONAL SYSTEM
[X] ] . £ ; [] | OTHER (Specify)

18, JUSTIFICATION FOR ACCESS
Ataaps Access

Deletion: Retired

VERIFICATION OF NEED TO KNOW
* Teertfy thut this uscr requires access as requested in the performance of histher job function,

19. SIGNATURE OF SUPERVISOR 20. DRE.JDEPT. 21. PHONE NUMBER 22. DATE
,/f;a NES \SeeErye ST e & 570 F/YE e
73, SIGNATURE OF FUNCTIONAL DATA OWNERIOPR 24. DRG.IDEPT, 75. PHONE NUMEER 26, DATE

PART W (To be completed by AIS Security Staff adding wyer)

27. USERID (Mainframe) | 2. userID (Mid-Trer) [ 28, USERID (Nerwork)
| DISA Lan account
30. SIGNATURE 131, PHONE NUMBER 32, DATE
|
DISA Form 41, SEP 1986 (EF) IR AT .

FameFlew 1,00



