CONTRACT PROPERTY MANAGEMENT SYSTEM (CPMS) ACCESS REQUEST

Privacy Act Statement

Public Law 99-474, the Counterfeit Access Device and Computer Fraud and Abuse Act of 1984, authorizes collection of this information. The information will be used to verify that you are an authorized user of a Government automated information system (AIS) and/or to verify your level of Government security clearance. Although disclosure of the information is voluntary, failure to provide the information may impede or prevent the processing of your request.
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DATE

PART I (To be completed by user)

1. NAME
2. SOCIAL SECURITY NUMBER

3. ORGANIZATION
4. OFFICE SYMBOL/DEPARTMENT
5. STANDARD DLA LOGON

6. JOB TITLE/FUNCTION
7. GRADE/RANK
8. PHONE

9. EMAIL

10. ACCESS REQUESTED  (ONLY SELECT ONE BOX)
IF CONTRACTOR, CONTINUE:

           GOVERNMENT STANDARD USER
NAME OF FIRM  __________________________________

            GOVERNMENT VIEW ONLY USER
CITY, ST, ZIP  ____________________________________

            CONTRACTOR  (CAGE CODE________________)
SMALL, LARGE, OR NON-PROFIT  ___________________


PARENT COMPANY   ______________________________



STATEMENT OF ACCOUNTABILITY

I understand my obligation to protect my password. I assume the responsibility for data and the system to which I am granted access. I will not exceed my authorized access.

11. USER SIGNATURE
12. DATE

VALIDATION OF NEED TO KNOW

I certify that this user requires access as requested.

PART II (To be completed by User’s Supervisor or the cognizant Government Property Administrator)

13. SIGNATURE OF SUPERVISOR
14. ORG/DEPT
15. PHONE
16. DATE

PART III (To be completed by Data Owner Representative)

17. SIGNATURE OF FUNCTIONAL POC


18. ORG/DEPT

AFFTC/PKMI
19. PHONE (DSN)

527-2903 (voice)

527-2543 (fax)
20. DATE
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INSTRUCTIONS

Part I:  The following information is provided by the user.

     (1)  NAME:  The last name, first name, and middle initial of the user.

     (2)  SOCIAL SECURITY NUMBER:  The social security number of the user.  If the user is not a US citizen, enter the

       country of citizenship.

     (3)  ORGANIZATION:  The user’s current organization.

     (4)  OFFICE SYMBOL/DEPARTMENT:  The office symbol within the current organization.

     (5)  STANDARD DLA LOGON:  The user’s standard DLA Logon ID.  All CPMS users must have a standard DLA Login ID.

       If you are from outside DLA and do not already have a Logon ID, leave blank.  You will be issued one.

     (6)  JOB TITLE/FUNCTION:  The job function.
     (7)  GRADE/RANK:  The civilian pay grade, military rank or CONT if contractor.

     (8)  PHONE:  The Defense Switching Network (DSN) phone number of the user. If DSN is unavailable,

       indicate commercial phone number.

     (9)  EMAIL:  User’s email address.

     (10)  ACCESS REQUIRED:  Check the kind of access the user needs.

     (11)  USER’S SIGNATURE:  User must sign the form with the understanding that they are responsible and

        accountable for their password and access to the system.

     (12)  DATE:  Date the user signs the form.

PART II:  The following information is provided by the user’s supervisor or by the cognizant government property

Administrator, if the user is a contractor.

     (13)  SIGNATURE OF SUPERVISOR OR GOV’T PA:  The user’s supervisor or the cognizant government property

        administrator must sign the form to certify the user is authorized access.

     (14)  ORG/DEPT.:  Individual’s organization and department.

     (15)  PHONE: Individual’s phone number.

     (16)  DATE:  The date the form is signed.

PART III:  The following information is provided by the data owner representative.

     (17)  SIGNATURE OF FUNCTIONAL POC:  Signature of the CPMS focal point at the DCMC District, HQ DCMC,

        or Military Service who has been given user administration privileges.

     (18)  ORG./DEPT.:  Individual’s organization and department.

     (19)  PHONE:  Individual’s phone number.

     (20)  DATE:  The date the form is signed.

TRANSMISSION:  Form may be mailed or faxed.  Upon completion, it should be retained by the Functional POC who actually performed the user administration function in CPMS.
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