Advanced Missile Signature Center
User Access Request Form

Data Request Requirements:

1. Complete the information below. Use SUBMIT at bottom of page to send information. Submit
won'’t work? Print page and fax to 931-454-4611, Attn: Alecia.
2. Ask your security officer to submit JPAS information to SMO Code 3DGG7 for clearance

verification. Duration of 1 year recommended.

3. ** Contractor Personnel Only ** Send a copy of the contract DD254 form to
fax: 931-454-3474 or email Loraine.mcelroy@arnold.af.mil.

Date Submitted:

Name:

Please complete either Government Agency or Contractor Employee Information:

Government Agency
Organization:

Contractor Employee:
Company:

Contract Number:

Contract Expiration Date:

Contract Title:

Company DLIS Certification Number:

Mailing Address:

City:

Phone Number:

State:

Zip Code:

Email Address:

Government Program(s) Supported:

Planned Use of Data:
[] Planning/Development
L] Execution/Demonstration
L] Other:

[] Analysis/Evaluation
[] vv and C/A

Need-to-Know Authorizer:

Name:

Title:

Phone:

Email:

Data Requested:

Comments:

SUBMIT
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