	DRAFT
JEDMICS ACCESS REQUEST – SUPPORT CONTRACTOR
(Krqst.doc)
DRAFT

	INSTRUCTIONS:  ONE FORM PER USER (Please Print) (Ref AFMAN 21-XXX)

	PART I  (To be completed by User)

	1.  ACTION REQUIRED


( ADD
( MODIFY
( DELETE


	2.  JEDMICS LOG-ON


ID:
	3.  JEDMICS DEVICE NUMBER

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

	5.  POSITION TITLE
	6.  CITIZENSHIP  (Please Specify)

( USA
( OTHER

	7.  OFFICE SYMBOL


	8.  USER IP ADDRESS
	9.  INITIAL ACCESS (ALC Use Only)

	10.  WORK PHONE

DSN:

Com’l:
	11.  FAX NUMBER (If Available)
DSN:

Com’l:
	12.  FULL E-MAIL ADDRESS (If Applicable)

	13.  CONTRACT NUMBER & EXPIRATION DATE


	14.  TASK ORDER NUMBER & EXPIRATION DATE (If Applicable)

	15.  FULL MAILING ADDRESS (Including ZIP Code)


	16.  AFFILIATION: (Company Name, Address & Contract #)  ********

	17.
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 OF THESE CONDITIONS MAY RESULT IN TERMINATION OF MY ACCESS TO THE JEDMICS SYSTEM.

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



SIGNATURE: 







DATE  






	18.  TERMINATION:
I NO LONGER REQUIRE JEDMICS AND REQUEST MY ACCOUNT BE TERMINATED.



SIGNATURE: 







DATE  






	PART II  (To be completed by User's Security Manager)

	19.  CLEARANCE LEVEL

     
	20.  TYPE OF INVESTIGATION

     
	21.  DATE OF INVESTIGATION

     

	22.  VERIFIED BY (Signature)
	23. PHONE

DSN:      -      
Com'l:

(   )      -      
	24.  DATE

     

	******PART III  (To be completed by User's SPONSOR)  

	
AUTHORIZATION

	

	25.  GOVERNMENT SPONSOR / CONTRACT ADMINISTRATOR
(  APPROVED
(  DISAPPROVED


SIGNATURE: 







DATE  





	NAME / SIGNATURE
	DATE
	ORGANIZATION SYMBOL
	PHONE

DSN

Com’l

	26.
PASSWORD ADMINISTRATORS

	COMPLETE MAILING ADDRESS
OC-ALC/TILDOS
3001 STAFF DRIVE, STE 1AC83A, TINKER AFB OK 73145-3041


jedmics@tinker.af.mil
WR-ALC/TILT
420 SECOND STREET, STE 100, ROBINS AFB GA 31098-1840


jedmics@robins.af.mil
OO-ALC/LGVPE
6032 FIR AVENUE, BLDG 1237, HILL AFB UT 84056-5820


hill.jedmics@hill.af.mil
	PHONE
(405) 736-4422

DSN 336-4422

(912) 926-1145

DSN 468-1145

(801) 777-6225

DSN 777-6225
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