This block for 43 Signal Bn use only:

NT Account name:  _________________________

Exchange Display name:  _________________________

Password (this page becomes classified if entered):  _____________

Date created: _____________

Expiration date: _____________

Initials of person creating the account:  _____________


SECURE EXCHANGE SERVER E-MAIL ACCOUNT REGISTRATION

ON THE 43rd SIGNAL BATTALION EXCHANGE SERVER ON SECURE DATA NETWORK (SDN)

Personal Data Section

Last Name:


First:
MI:

Suffix (e.g., Jr., III):
Rank:
Expected Date of Departure (DEROS):

DSN Phone Number (STU-III voice): ____________________________Fax:  ______________________________

Unclassified Electronic Mail Address: ______________________________________________________________

Unit Address Information: 
HQ V CORPS, G4, UNIT 29355, APO AE 09014



                   

Dial up or LAN connection?  (If LAN connection have SA provide domain name and develop trusts between the domain and secure email domain): Name of Domain: ________________________________________________

Have SA Contact the Secure Email exchange to develop trust relationship.

Certification Section

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

· -Use US Government resources only for the performance of official duties.

· -Protect data, software and hardware to the best of my abilities.

· -Protect proprietary and copyrighted material. 

· -Report security incidents to the ISSO immediately.

· -Use my individually assigned login ID & will protect passwords at the system-high level.

· -Access only the resources authorized & will abide by applicable security regulations. 

Applicant:  I have read the above and will comply to the best of my ability.  I have read and understand the security briefing and will comply. 

Signature (Applicant)



Validation Verification & Authentication Section

Applicant's Supervisor: To conduct daily business this person has an official need for a Secure Exchange Server email logon USERID and associated password

Signature (Supervisor):
Printed Name/title or position:



Security Manager: This person has the appropriate level of security clearance. 

Type of investigation:  


Date of investigation:  

Level of clearance:  (e.g., US SECRET):


Date of clearance:

Signature (of person certifying clearance):


Printed name of person certifying clearance:

Applicants for accounts must complete this form and FAX it to (DSN) 370-6598/6613 
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