#3 [ Begin Badge Requast (2 X+
< - 0O a B

Congar+ Ot Orende L —
Home Address:* | | ] [ [ ]

s state.sbuy/

Street Apt # city State Zp
Employer ion: * | I ] ‘
Hame Phone Number Fax Number
Employer Address:* | | | ][ ]
Street Suite city State zp

Card Information

Q) DOS Employee (FTE, PSC, WAE, Intern)
(0) DOS Contractor

() Other USG Employee

() Other USG Contractor

(O Vendor

() Press Corps

() Other

Type of DOS ID Card
Requested: *

Hours of Access: * () Hormal Business Hours.
() Special Business Hours
(0) 24 Hours / 7 Days
© Mone QYes QMo
Escort Authority: *

Special Access Req

x d:
@ Type of Access: @ Faciity Only (FAC) [=] SC1 Access

(D Fadiity and Logical (FLAC) [Z] SCI Downgrade @)
Qrv

All domestic and facility Bccess cands are programmed providing general access to the
perimefers of HST, SA-1, SA-B, SAT5, and SA-42. For further access requirements, the
employee’s Unit Security Officer must email & request o DS_DO_ACS.

Clearance Information unsubmitted
Please enter the applicant's First and Last Name, Date of Birth, and

SSN and press “Verify Clearance Verify Clearance

Request Information

Phone Number

Requester:

Name

Request Date:

Request Tracking ID:

G

q 0% Inb
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