CONTRACTOR JEDMICS ACCESS REQUEST

Instructions:  Use one form per user.  Please print.

1. USER ID

2. JEDMICS LOGON
3. JEDMICS DEVICE#

    (   )ADD      (   )MODIFY      (   )DELETE            




  ID ___________________
_____________________

4. REQUESTER'S NAME (Last, First, MI)

____________________________________________________________________________________________________

5. POSITION TITLE                 


6. OFFICE SYMBOL               

7. CITIZENSHIP 

_________________________________  

______________________________
USA (   )   Other (   )

8. WORK LOCATION               


9. POST/ROOM NUMBER

10. WORK PHONE

__________________________________

______________________________
______________________

11. FAX NUMBER 

12.  FULL E-MAIL ADDRESS

__________________________            ____________________________________________________________________

13. AFFILIATION—COMPANY NAME:________________________________________________________________

14.  COMPANY ADDRESS                                                 

15. CONTRACTORID#

____________________________________________________
__________________________________________

16.CONTRACT# _____________________________________      
17. COMPLETION DATE: ___________________

18.  AUTHORIZATION



YES (    )       NO (    )
DATE  ______________________________                                                                           

GOVERNMENT SPONSOR SIGNATURE      
BADGE# 
ORGANIZATION 
PHONENUMBER
_____________________________________
___________
__________________
____________________

(PRINT NAME FOR LEGIBILITY)  _____________________________________________________________________

PASSWORD ADMINISITRATOR
NAME  

COMPLETE MAILING ADDRESS & E-MAIL ADDRESS

Gene’e Ringel
OO-ALC/LGVPE    6032 FIR AVE     HILL AFB UT  84056-5820     genee.ringel@hill.af.mil

PHONE
COMM: (801) 586-4129              Fax:   775-6079               Help Desk    (801)  775-6078

DSN:
586-4129                                                                                      DSN  775-6078  

____________________________________________________________________________________________________

USER AGREEMENT                    

AS AN AUTHORIZED USER OF DEPARTMENT OF DEFENSE INFORMATION ASSETS, I AGREE TO THE 

FOLLOWING CONDITIONS:

A.
COMPLY WITH INFORMATION ASSET SECURITY CONTROLS AS SPECIFIED BY DoD COMPUTER SECURITY GUIDELINES.                      

B.
SAFEGUARD MY USER ID AND PASSWORD FOR MY USE ONLY.

C.  USE DoD RESOURCES ONLY WHEN AUTHORIZED AND FOR APPROVED PURPOSES.

D.   NOTIFY MY SECURITY ADMINISTRATOR OF SUSPECTED COMPROMISES; MISUSE OR NONCOMPLIANCE SITUATIONS.

E.
I UNDERSTAND THAT NON-COMPLIANCE WITH ANY ONE OF THESE COMDITIONS MAY RESULT IN TERMINATION OF MY ACCESS TO THE JEDMICS SYSTEM.

I
HAVE READ THE ABOVE POLICIES AND AGREE TO COMPLY TO ALL REQUIREMENTS AS STATED.

SIGNATURE ___________________________________________ DATE ____________________________________

JEDMICS ACCESS REOUEST FORM INSTRUCTIONS
Block 1. USER ID: Check one that applies; if you want to be added to JEDMICS system, check ADD; if you are updating your information or re-certifying, check MODIFY; if you no longer have a requirement for a log-on ID, check DELETE.

Block 2. JEDMICS LOGON ID: For Password Administrator use.

Block 3. JEDMICS DEVICE #1 For Password Administrator use.

Block 4. REQUESTER'S NAME: Self-explanatory.

Block 5. POSITION TITLE: Self-explanatory.

Block 6. OFFICE SYMBOL: Self-explanatory.

Block 7. CITIZENSHIP: If other than US citizen, please specify.

Block 8. WORK LOCATION: Building number.

Block 9.  POST/ROOM NUMBER: Self-explanatory.

Block 10. WORK PHONE: Please put area code if commercial number.

Block 11. FAX Number:  Please put area code if commercial number.  If it is a DSN number, please specify by putting DSN in front of number.

Block 12.  FULL E-MAIL ADDRESS: Required

Block 13-17.  AFFILIATION: Self-explanatory.

Block 18.  AUTHORIZATION: Your government sponsor signature is required for this block.  If the signature is not readable, please print the name.

IMPORTANT NOTES:
At the bottom of the form, please read USER AGREEMENT, then sign and date.

The data agreement letter is attached to the JEDMLCS Access Request Form.  It has FOR OFFICIAL USE ONLY at the top and bottom of the letter.  This letter must be read, signed and dated before you can receive a JEDMICS log-on ID and password.

The Rights Guard Certification is also attached as part of the JEDMICS access package.  It is also required that this certification be read, signed and dated before you can receive a JEDMICS logon ID and password.

