NSC Account Request Form

	Action Requested

 FORMCHECKBOX 

Community Email Account


 FORMCHECKBOX 
 New       FORMCHECKBOX 
  Renewal

 FORMCHECKBOX 

TSACS Account


 FORMCHECKBOX 
 New       FORMCHECKBOX 
  Renewal - Login:       

	Your Service / Agency

     
Use the list below to choose the proper Service / Agency.

e.g. For military use only those listed under military regardless of  assigned.

Military:
USA, USAF, USMC, USN

DOD:          
ACOM, BMDO, CENTCOM,DARPA, DCA

Civilian: 
DCAA, DeCA, DFAS, DIA, DISA, DLS, DLSA, DTRA,

EUCOM, NIMA NSA/CSS,OSIA,PACOM,SOCOM, SOUTHCOM, SPACECOM, STRATCOM, TRANSCOM, USA, USAF, USMC, USN, WHX

Contractor: 
CONTRACTOR (Only if using Gov't equipment or 




working at a DoD site)

	Legal Last Name:

     

	Legal First Name:

     
	Legal Middle Name:

     
	Rank:

     

	DSN Phone Number:

     

	Commercial Phone number:

     
	Fax Number:

     

	AKO Account:


     @us.army.mil


	Official mail address:

Organization:
     
Unit Number:
     
APO AE:
     

	Location:

Installation:
     
Bldg No:
     
City:

     


	I certify that the above data is true and correct. Also, I acknowledge and agree that:

(1) U.S. Government resources will only be used for the performance of official duties (2) Data, software and hardware will be protected to the best of my abilities (3) Proprietary and copyrighted material will be appropriately protected (4) Security incidents will be reported to the ISSO immediately (5) Users will only use their individually assigned login ID & will protect passwords and access numbers as FOUO (6) Users will access only the resources as authorized & will abide by applicable security regulations.

	Applicant: I have read the above and will comply to the best of my ability.  Attached is a copy of my USAREUR user license.

Signature:  _________________________________________
Date:          


	Applicant's Supervisor: To conduct daily business this person has an official need for the account requested.

Signature:  _________________________________________
Date:          

Printed Name:      
Phone:      


	Information Assurance Officer (IAO): This person has the appropriate security clearance and understands the security guidelines.

Signature:  _________________________________________
Date:          

Printed Name:      
Phone:      


	Notes:  USER Applications -- Please obtain the appropriate signatures from your supervisor and IAO.  Return it to the Baumholder Network Service Center located on Smith Barracks, Bldg 8651, Rm #203.  

DSN 485-1640 * COMM 06783-6-1640 * FAX 485-7599



































