CONTRACTOR Registration Worksheet

Personal Data Section 
Last Name: 

First Name:

 MI: 


Last 4 digits of SSN# _____ Contract #:____________ Expiration date:_______ 


Commercial Phone Number: ____________________ U.S. Citizen yes____ no______ 


Type of Investigation/ date:_______________________or Date submitted to DISCO:_________ 


Date Investigation submitted to AMSTA-CM-XS:_____________________ 


TACOM SPONSER: ____________________ Phone #:_______________________________ 


Company Security Manager's Name and Phone Number:_______________________________ 


Contractor Electronic Mail Address: _____________________________________ 


Company Name:_____________________________________________________________ 


Mailing Address: 


City: 



State: 



Zip Code: 

Please select the IAV variants you wish access too:

Approver      Date
[ ]
ICV   – Infantry Carrier Vehicle



_________     ____

[ ]
MGS – Mobile Gun System



_________     ____

[ ]
MC   – Mortar Carrier




_________     ____

[ ]
CV    – Commanders Vehicle



_________     ____

[ ]
FSV  – Fire Support Vehicle



_________     ____

[ ]
ESV  – Engineering Squad Vehicle



_________     ____

[ ]
MEV – Medical Evacuation Vehicle


_________     ____

[ ]
ATGM – Anti Tank Guided Missile 


_________     ____

[ ]
NBC RV- Nuclear Biological Chemical RV 


_________     ____

[ ]
RV – Recon Vehicle      
 



_________     ____


1. NAC IDE account is needed for the following reason: 
____________________________________________________ 

2. Where is the location/site that you will be accessing NAC IDE from: 
____________________________________ 

Certification Section

I certify that the above data is true and correct. Also, I acknowledge and agree that U.S. Government resources will only be used for the performance of official duties. Data, software and hardware will be protected to the best of my abilities. Proprietary and copyrighted material will be appropriately protected. 


Security incidents will be reported to the IASO immediately. Only I will use my individually assigned login ID, and I will protect passwords and access numbers as FOUO. I will access only the resources authorized and will abide by applicable security regulations.

I have read the above and will comply with the best of my ability. 

Applicant's signature: _____________________________________ Date ________________ 

Information the Needs to be filled out by Local Security Office

Type of Security Clearance _______________________

Date of Security Clearance ________________________

Security Officer Signature  ________________________

Security Officer Phone #     __________________________ 

Validation, Verification & Authentication Section

To conduct daily business this person has an official need for a NVRF logon and password pair. 

BCT Operations Officer Signature: ____________________________ Date________________ 

This person has the appropriate level of security clearance Information Assurance Security Officer (IASO) signature: 

BCT Security Officer (Keith Whitten)

 signature: _____________________________________ Date___________________

Use and Non-Disclosure Agreement

The undersigned as an authorized representative of the below named Company, ("Recipient") requests the Government to provide Recipient with technical data or computer software ("Data") in which the Government's use, modification, reproduction, release, performance, display or disclosure rights are restricted.  In consideration for receiving such Data, Recipient agrees to use the Data strictly in accordance with this agreement.

1.  The Recipient agrees that the Date is necessary for performing services or work under an existing Government contract DAAE07-________________ and Recipient will use the Data or other information provided pursuant to this agreement only for performing work under the contract.  Recipient will not reveal any proprietary or competition sensitive data to anyone other than those employees with a need to know.  The information will be used by the Recipient to perform the services and/or work required of Recipient under the contract and any right to use such data will cease at the expiration of the contract.

2.  The Recipient agrees to adopt or establish operating procedures and physical security measures designed to protect Data from inadvertent release or disclosure to unauthorized third parties.

3.  The Recipient accepts the Data "as is" without any Government representation as to suitability for intended use or warranty of fitness.  This disclaimer does not affect any obligation the Government may have regarding Data specified in a contract for the performance of that contract.

4.  The Recipient may enter into any agreement directly with the party that furnished the Data to the Government with respect to the use, modification, reproduction, release, performance, display, or disclosure of the Data.

5.  The Recipient agrees to indemnify and hold harmless the Government, its agents, and employees from every claim or liability, including attorneys fees, court costs, and expenses arising out of, or in any way related to, the misuse or unauthorized modification, reproduction, release, performance, display, or disclosure of Data received from the Government with restricted legends by the Recipient or any person to whom the Recipient has released or disclosed the Data.

6.  The Recipient is executing this agreement for the benefit of the party that furnished the Data to the Government.  The party that furnished the Data to the Government is a third party beneficiary of this agreement, who in addition to any other rights it may have, is intended to have the right of direct action against the Recipient or any other person to whom the Recipient has release or disclosed the Data, to seek damages for any breach of this agreement or to otherwise enforce this agreement.

7.  This agreement shall be effective commencing with the Recipient's execution of this agreement.  The obligations imposed by this agreement shall survive the expiration or termination of the contract under which the data or information is disclosed.

Recipient Name:

Legal Status:

Authorized Signature:

Name of Authorized Signer:

Title:

Address:

Contract Number of recipient

Contracting Officer

