FOR OFFICIAL USE ONLY

	CODE 335 TORPEDO COMMUNITY INFRASTRUCTURE  USER ACCESS REQUEST FORM


	DATE

     

	TO:  NUWC DIV KPT

VIA: C/45 Lwt. Torp. Suprt.  Desk

FAX:  (360) 396-1519
	TYPE OF REQUEST  
 FORMCHECKBOX 
 NEW USER

 FORMCHECKBOX 
 DELETE ACCESS

 (CHECK ONE)


 FORMCHECKBOX 
 MODIFY ORIGINAL ACCESS REQUEST

	(1) USER INFORMATION

	     





LASTNAME


	     
FIRSTNAME
	     
M.I.
	RATING

     

	     






NAME OF ACTIVITY or CONTRACTOR


	     
CODE
	     
BUILDING
	JOB TITLE

     

	     
ADDRESS OF ACTIVITY

	(     )      


TELEPHONE COMMERCIAL

	     
DSN
	(     )     





FAX

	EMAIL ADDRESS   

	IF CONTRACTOR LIST:

NAVY SPONSOR/CODE/DIVISION
	     

	(2) MANDITORY SECURITY INFORMATION

	     


LEVEL

	     
INVESTIGATIVE AGENCY
	     




INVESTIGATIVE DATE

	(3) ACCESS REQUIREMENTS 

	3
	Data System
	Application Manager Authorization
	3
	Data System
	Application Manager Authorization

	 FORMCHECKBOX 

	LIDOL
	     
	
	
	

	 FORMCHECKBOX 

	DEPOT
	     
	
	
	

	 FORMCHECKBOX 

	CODE 33 ENGR
	     
	
	
	

	 FORMCHECKBOX 

	OTHER:
	     
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	REMARKS:      

	
	
	
	
	

	CODE 326 USE ONLY

	TSO/ATSO NAME

(PRINTED)       
(SIGNATURE)
	TELEPHONE

(     )      
	DATE

     

	USERID ASSIGNED:

     
	UID:

     
	UIC:
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