JOINT CLEARANCE ACCESS VERIFICATION SYSTEM (JCAVS)

ACCESS REQUEST FORM


USER NAME:__________________________________ _____________________________________
                              Last                 First                          Middle FULL NAME 

GRADE  _____________
SOCIAL SECURITY NUMBER:  _____-____-______



Phone No: (_____) _____-______  Fax No: (_____) _____-______  Major Command :______________

                                                                                                               Service/Agency:  ______________

                                                                                                               Organization:       ______________

                                                                                                               Office Symbol:     ______________

E-Mail Address:___________________________________________________

______Account Manager                        
 ______Level 2 – MACOM/Activity/HQ/Agency SSO

______User

 
         
 ______Level 3 – Base/Post/Ship/etc. SSO






 ______Level 4 – MACOM Non-SCI Scty Mgr (collateral)






 ______Level 5 – Base/Post/Ship/etc. Non-SCI Scty Mgr (collateral)

                                                            
 ______Level 6 – Unit Security Manager

                                                             
 ______Level 7 – Entry Controller


______Add individual named above to the JCAVS System

______Account Type or Access Level Change

______Delete the individual named above as an Account Manager/User of the JCAVS System

______System User Name Change:

                            From
_____________________________________________________________
                                         Last                   First                 Middle NAME 

                             To
_____________________________________________________________
                                         Last                   First                 Middle NAME 

I hereby certify I understand that by signing this Access Request Form I am solely responsible for the use and protection of the UserID and password that I will be given.  I also understand that I am not authorized to share my UserID and password with any other individual(s) except my Account Manager in the course of gaining access to the Joint Clearance Access Verification (JPAS) System.  I further certify that I shall utilize the JPAS system in accordance with the JPAS Account Management Policy and JPAS Security Policy as well as all applicable US laws and DoD regulations.
User Signature and Date:________________________________________________________________________
I certify that the investigation on the above named individual meets the requirements for access and account management privileges to the JPAS information system:

Account Manger’s Name/Grade:_________________________________________________________________

Account Manager’s 

Signature and Date:____________________________________________________________________________
PRIVACY ACT STATEMENT


The information you are providing us is for the purpose of granting access to an information system owned 	by OSD/C3I and administered by the JPAS PMO.  Furnishing personal information, including you social security number, is authorized by 5 U.S.C. 552a and is voluntary; however, failure to do so may result in your not receiving access certification.  This information shall be retained by the JPAS PMO System Administrators and may be released to other components of agencies for official purposes.





TYPE OF ACCOUNT REQUESTED





TYPE OF ACCESS REQUESTED





TYPE OF REQUEST








