Clear

REQUEST FOR McNAMARA HQC/DESC/LRC BADGE

AUTHORITY:
PRINCIPAL PURPOSE(S):

ROUTINE USE(S):

PRIVACY ACT STATEMENT
Executive Order 10450; 50 U.S.C. 781 et seq.; and Executive Order 9397.

Control access to and movement on DLA facilities and activities.

Data may be disclosed to any of the blanket routine users established by DLA. List of users is published in DLAH 5400.1,
DLAR 5400.21, and in the 22 Feb 93 edition of the Federal Register beginning on page 10854.

DISCLOSURE: Voluntary. However, failure to provide all the requested information may result in non issuance of badge.
DLA PRIVACY ACT SYSTEM NOTICES S500.10 DLA-I AND S500.50 DLA-I APPLY.
PART |- TO BE COMPLETED BY REQUESTOR
(Please print or type information)
1. LAST NAME 2. FIRST NAME 3. MIDDLE INITIAL 4, DATE
5. OFFICE SYMBOL 6. SSN 7. TELEPHONE NUMBER
8. DATE OF BIRTH 9. HAIR COLOR 10. EYE COLOR 11. HEIGHT

PART Il - TO BE COMPLETED BY APPROVING OFFICIAL

8. TYPE OF BADGE REQUESTED AND APPROPRIATE SIGNATURE NEEDED:

|:| RED BADGE (TEMP) |:| YELLOW BADGE (DLA-CAT) |:| BLUE BADGE
(Total Access, Clearance Required) (Total Access, Clearance Required)
SIGNATURE OF SECURITY SIGNATURE REQUIRED FOR DESC:
REPRESENTATIVE REQUIRED DESC-DE (PRIMARY); DESC-DA (ALTERNATE)
SIGNATURE REQUIRED FOR DLA: SECURITY
|:| WHITE BADGE (PERMANENT) REPRESENTATIVE

PREVIOUS BADGE LOST, STOLEN, DAMAGED OR NAME CHANGE HAS BEEN MADE (copy of Marriage Certificate or SF 52 must be
attached to this form). Please indicate type of badge, give a brief explanation if lost, stolen, or damaged and have appropriate official sign.

12. REMARKS

13. REQUESTOR

a. SIGNATURE OF REQUESTOR c. DATE SIGNED b. TELEPHONE NUMBER
14. SPONSOR

a. NAME b. ACTIVITY c. TELEPHONE NUMBER
d. SIGNATURE e. DATE SIGNED

PART Il - TO BE COMPLETED BY SECURITY

15.a. TYPE OF INVESTIGATION

b. DATE INITIATED c. DATE COMPLETED | 16.a. BADGE NO:

(1) NAC / NACI / PRS

b. ISSUE DATE:

(2) BI/ BIPR

c. EXPIRATION DATE (four months for an initiated investigation,
length of contract, NTE | year, for completed investigation):

(3) SSBI/ SBPR

17. SIGNATURE OF PERSONNEL SECURITY SPECIALIST 18. SIGNATURE OF ISSUING OFFICIAL (DSS-0S)
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