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COMPUTER SERVICES REQUEST
OFFICE OF ADMINISTRATION document tracking#

INFORMATION SYSTEMS AND TECHNOLOGY

:QUEST submitted by (Point Of Contact):

Please Print: ( Last , First M. Initial )

CUSTOMER, WORK TO BE PERFORMED FOR:

Please Print: ( Last , First M. Initial )

DEPARTMENT:
WH

(Aav/PAD) (Div/DAD) (Sub-Div/Branch) BUILDING;

DATE SUBMITTED:
TITLE/POSmON:

(As seen in the EOP Phone Book)

ROOM:

CUSTOMER INFORMATION:
1 I PermanentPass Type: 

Emp Type: 3 EOP Staff

3 Temporary 

3 Detailee

3 Access List □ Other 

3 Intem/Student □ Other

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name

Company / Agency Address
ACTION REQUESTED: ] Check if Additional Documentation attached.

( )
Contract it Purchase Order # Co/Aqy Phone #:

Co/Aqv City Co/Aqy State Co/Aqy Zip:

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE.

] Delete/Disable
ACCESS REQUEST: 

I I Create
(New Account)

:□ Modify _
(Update existing ID) (Departing Staff)

3 Transfer

(Fill in the User Name, Server Name and IBM Mainframe ID 
assignee/ to customer for all but NEW ID Requests.)

(Transfer Ownership) (Justify above)

I I IBM Mainframe:

] Dial-In Access □ External Access
(Internet & X.400 Mail)

([ onar. lu)

f)T3 User Name: Novell Server Name:
(12 Char ID.{ALL-IN-1 &.orLAN)) (EG.: WHADMIN, OMB_A, IRMD,...)

EQUIPMENT REQUEST: 

I I NevK Install ] Upgrade

PC Load Type:
CPU Bar Code #:

3 US-2000

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is requited)

\ I Re-Assign □ Re-Allocate □ Return to Inv. □ Site Survey

I I OASIS 5.0 □ Stand Alone □ Other 

CPU Sim.
(EOP BARCODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer: 
(Owner is normally set as Default Login User Name)

^ Pager s/n#:Pager/Celluar 3 Celluar Phone s/n#:

e of Customer

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request _____
the PRINTED names of all other signatures for effective kJentification.) Date

Signature of Supervisor or POC: (EOP Staff) Print: (Last . First M. Init.) Date

Signature of AGY/PAD Admin, or COTR: Print: (Last , First M. Init.) Date
f^Acc 4o»r*,i/nc

______A -* o



COMPUTER SERyiGE3REQlJESp
OFFICE OF ADMINISTRATION document tracking #

INFORMATION SYSTEMS AND TECHNOLOGY

"" ;QUEST SUBMITTED BY (Point Of Contact);

Please Print: ( Last , First « initial ).......... DATE SUBMITTED: PHONE:

CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION;

Cloaca Print- 1 First ____________M. Initial J--------- (As seen in the EOP Phone

1

DEPARTMENT:

WH ___________ _________________
(A /PAD) (Div/DAD) (Sub-Div/Branch)

BUILDING: ROOM: PHONE:

CUSTOMER INFORMATION;
PermanentPass Type: 

Emp Type:

] Temporary ] Access List

EOP Staff ] Detailee ] Intem/Student

3 Other 

3 Other

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name

Company / Agency Address
ACTION REQUESTED:

( )
Contract It Purchase Order It Co/Aqy Phone It:

Co/Aqy City Co/Aqy State Co/Aqy Zip:

3 Check if Additional Documentation attached.

Please PRINT If Customer is replacing out going staff, or should be setup SAME AS other^ff, mte same and staff memtem name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE.

ACCESS REQUEST: 
I I Create
(New Account)

3 Modify
(Update existing ID) (Departing Staff)

3 Delete/Disable □ Transfer
(Transfer Ownership) (Justify above)

3 Dial-In Access □ External Access
(Internet & X:400 Mail)

(Fill in the User Name, Server Name and IBM Mainframe ID 
assign^ to customer for all but NEW ID Requests.)

3 IBM Mainframe:
(7 Char. ID)

User Name: Novell Server Name:_
(12 Char ID.{ALL-IN-1 i orLAN)) (E.G.: WHADMIN, OMB. A, IRMD,...)

EQUIPMENT REQUEST:
I I Upgrade3 New Install

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

I I Return to Inv.3 Re-Assign 3 Re-Allocate 3 Site Survey

PC Load Type: □ US-2000

CPU Bar Code #:

3 OASIS 5.0 3 stand Alone 3 Other

CPU S/N#:
(EOP BAR-CODE is located on Right Side ol CPU)
Previous or current OWNER of Equipment if not Customer: 
(Owner is normally set as Default Login User Name)

PagerPager/Celluar S/N#: 3 Celluar Phone s/n#;

e of Customer

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request 
the PRINTED names of all other signatures for effective identification.) Date

Signature of Supervisor or POC'. (EOP Staff)

I Signature of AGY/PAD Admin, or COTR^^^

Print: (Last . First M. Init.) Date

Print: (Last , First M. Init.) Date

I



COMPUTER SERyiQK^R^
OFFICE OF ADMINISTRATION document tracking#

INFORM/^ION SYSTEMS
;QUEST SUBMITTED BY (Point Of Contact):

Please Print: ( Last , First M. Initial )

CUSTOMER, WORK TO BE PERFORMED FOR:

P/ease Print: ( Last , First M. Initial)

DEPARTMENT:
WH

f Aov/PAD) fPiv/DAD) (Sub-Div/Branch) BUILDING:

DATE SUBMITTED: PHONE:

TITLE/POSITION:

(As seen in the EOP Phone Book)

PHONE:

CUSTOMER INFORMATION:

I I PermanentPass Type: 
Emp Type; ] EOP Staff

] Temporary 

1 Detailee

3 Access List □ Other 

3 Intern/Student □ Other
re.o.. Volunteer. Fellow....)

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name

ACTION REQUESTED:

( )
Contract It Purchase Order # Co/Aqv Phone #:

Co/Aqy City Co/Agy State Co/Aqy Zip:

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE-

ACCESS REQUEST:
m Create □ Modify □Delete/Disable □ Transfer □ Dial-In Access □ External A^ss
WwAccounf; (O^ate existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Internet & X.400 Mail)

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

[in User Name:

3 IBM Mainframe;
(7 Char. lU)

Novell Server Name:
(12 Char ID.{ALL-IN-1 &.orLAN))  ____________________________ _____ ■------ - ■ - ■

EQUIPMENT REQUEST: (if request is for other than New Install, Bar Code* and Previous Equipment OWNER information is required)

□ New Install □ Upgrade □Re-Assign □ Re-Allocate ^ -

PC Load Type; □ US-2000 □OASIS 5.0 □Stand Alone

(E.G.: WHADMIN, OMB_A, IRMD,...)

3 Return to Inv. □ Site Survey 

3 Other _____________________

CPU Bar Code #;. CPU S/N#;
(EOP BAR-CODE is located on Right SkJe ol CPU)
Previous or current OWNER of Equipment if not Customer: 
(Owner is normally set as Default Login User Name)

Pager/Celluar □ Pager S/N#: 3 Celluar Phone S/N#:

e of Customer

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request _____
the PRINTED names of all other signatures for effective identification.) Date

Signature of Supervisor or POC: (EOP Staff) 

Signature of AGY/PAD Admin, or COTR:

Print. (Last First M. inic.) Date

Print; (Last , First M. init.) Date

O--------4
rvAcc



COMPUTER SERVICES REQUEST
dFI^IGE OF^DMINISTRyvriC)^ 

INFORMATION SYSTEMS AND TECHNOLOGY
DOCUMENT TRACKING #

;QUEST SUBMITTED BY (Point Of Contact):

Please Print: ( Last . First « initial ) DATE SUBMITTED: PHONE

CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:

Otaa^ Print- t l.a = r First ”■ Initial ) (As seen in the EOP Phone•Book)

DEPARTMENT:

WH
(Aov/PAD) (Div/DAD) (Sub-Div/Branch) BUILDING: ROOM- PHONE:

CUSTOMER INFORMATION:
Pass Type: □ Permanent

Emp Type: □ EOP Staff

3 Temporary 

"1 Detailee

] Access List □ Other 

|] Intern/Student Q Other
re.o.. Volunteer. Fellow....)

CONTRACTOR i Non-EOP EMPLOYEES:

Company / Agency Name

Company / Agency Address
ACTION REQUESTED:

Contract Purchase Order It
( )
Co/Aqy Phone tt:

3 Check if Additional Documentation attached.

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMJ). REQUIRED DATE.

] Delete/Disable
ACCESS REQUEST:

I Modify __
(Update existing ID) (Departing Staff)

I 1 Create 
(New Account)

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer 1^ all but NEW ID Requests.)

[] Transfer Dial-In Access
(Transfer Ownership) (Justify above)

I I External Access
(Internet & XAOO Mart)

] IBM Mainframe:
(7 Char. ID)

User Name: Novell Server Name:
(12 Char ID.{ALL-IN-1 &.orLAN)) (E.G.: WHADMIN, 0MB. A, IRMD,...)

EQUIPMENT REQUEST:

□ New Install □ Upgrade 

PC Load Type:

CPU Bar Code#:_

(If request is for other than New Install, Bar Code* and Previous Equipment OWNER infomiation is required)

3) Site Survey

] US-2000

3 Re-Assign 

3 OASIS 5.0

Re-Allocate

3 Stand Alone

3 Return to Inv. 

3 Other _____

CPU Sim:
(EOP BAR-CODE is located on Rigitt Sxle of CPU)

Previous or current OWNER of Equipment if not Customer: 
(Owner is normally set as Default Login User Name)

3 PagerPager/Celluar S/N#: 3 Celluar Phone s/n#;_

e of Customer

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request _____
the PRINTED names of all other signatures for effective identification.) Date

Signature of Supen/isor or POC: (EOP Staff) Print; (Last , First M. Init.) Date

Signature of AGY/PAD Admin or COTR: Print. (Last , First M. Init.) Date



COMPUTER SERVICES REQUEST
OFFICE OF ADMINISTRATION 

INFORMATION SYSTEMS AND TECHNOLOGY
boeUMENT TRACKING #

■ ■ ■■■ V-

:Q^ST SUBMH I bU B V (Poml Of Contact):

lease Print: ( Last
:^STO^R. WORK TO BE PERFORMED FOR: TITLE/POSmON:

•loa-M Print: ( i^st
First M. Initial ) (As seen in the EOP Phone Book)

iEPARTMENT:
WH PHONE:

ajstomer informa iiun:
I I PermanentPass Type; 

Emp Type;

Temporary 3 Access List 3 Other

3 Detailee ] Intern/Student □ Other
fe.a.. Volunteer. Fellow....)

CONTRACTOR & Non-bOP EMPLOYtbs:

1 EOP Staff

Co/A<TV Phone #;Purchase Order «
Company / Agency Name

Co/Aqrv StateCo/Acyy Cit 
] Check if Additional Documentation attached

ronipanv / Agency Address

\CT10N REQUESTED:

mm

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE.

Delete/Disable
ACCESS REQUEST;
^ Create 
(New Account)

□ Modify 
(Update existing ID) (Departing Staff)

3 Transfer

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

(Transfer Ownership) (Justify above)

I I IBM Mainframe;

] Dial-ln Access □ External Access
(lnterTWt&X.400Mail)

(7 Char. lU)

')T3 User Name; Novell Server Name:
(1-? r.hnr ID./ALL-IN-1 &.or LAN})

(E.G.: WH ADMIN. OMB A, IRMD,...)

EQUIPMENT REQUEST;
□ New Install □ Upgrade 

PC Load Type;

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

3] Site Survey3 Re-Assign 3 Re-Allocate 3 Return to Inv.

3 US-2000 3 OASIS 5.0 3 stand Alone 3 Other

CPU Bar Code#;. CPU S/N#;
(EOP BAR-CODE is located on Right Sioe oi Ct'u/

Previous or current OWNER of Equipment if not Customer; 
(Owner is normally set as Default Login User Name)

I I Pager s/n#;________Pager/Celluar 3 Celluar Phone sm._

e of Customer

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request 
the PRINTED names of all other signatures for effective identiTication.) Date

Signature of Supervisor or POC. (EOP Staff) Print. (Last First M. Init.) Date

Skmature of AGY/PAD Admin, or COTR: Print: (Last First M. Init.) Date

n'3;

V



COMPUTER SERVICES REQUEST
OFFICE OF ADMINISTRATION document tracking#

INFORMATION SYSTEMS AND TECHNOLOGY

;Ol^ST SUBMI11 bU B V (Point Of Contact):

lease Print: ( Last
First M. Initial )

.^^OMER, WORK TO BE PERFORMED FOR:

lease Print: ( Last
)EPARTMENT:

WH
aov/PAD)

First M. Initial )

fPiv/DAD) (Sub-Div/Branch) RHILDING:

DATE SUBMITTED: PHONE:

TlTLE/POSmON:

(As seen in the EOP Phone Book)

ROOM:

Uj^MER INFORMATION:
I I PermanentPass Type: 

Emp Type; 3 EOP Staff

] Temporary 

I Detailee

] Other] Access List 
3 Intern/Student □ Other

:T5NTRACT0R i Non-bUH EMPLOYEES:

;ompany / Agency Name

\CTION REQUESTED:

( )
Contract Purchase Order # Co/Aqv Phone It:

Co/Aqy City ___ Co/Aqy State Co/Agy Zip:

3 Check if Additional Documentation attached.

Please PRINT. If Customer
If you have any questions.

(Specify ONLY when a Specific Date/Tme is required and has been approved by ADMIN. MGMT). REQUIRED DATE:

] Delete/Disable
ACCESS REQUEST; 
^ Create
(New Account)

□ Modify
(Update existing ID)

I I Dial-ln Access □ External Access
-^parting staff) pyansfer Ownership) (Justify above) (Internet & X.400 Mail)

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests )

)T~| User Name;

3 Transfer 
ransfer Owner

3 IBM Mainframe;
(7 cnar lU)

Novell Server Name:
(12 Char ID.{ALL-IN-1 &.orLAN))

EQUIPMENT REQUEST;

□ New Install □ Upgrade

PC Load Type; □ US-2000

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

3] Site Survey3 Re-Assign

3 OASIS 5.0

3 Re-Allocate 

3 Stand Alone

(E.G.: WHADMIN. 0MB A, IRMD,...) 
jipment OWNER in
] Return to Inv.

3 Other

CPU Barcode#:. CPU S/N#:
(EOP BAR-CODE is located on Right Side ol CPu)

Previous or current OWNER of Equipment if not Customer; 
(Owner is normally set as Default Login User Name)

Pager/Celluar □ Pager sm.---------------------------- 3 Celluar Phone s/n#;.

Sig e of Customer

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request 
the PRINTED names of all other signatures for effective identification.) Date

Signature of Supervisor or POC. (EOP Staff) Print: (Last
First M. init.) Date

Signature of AGY/PAD Admin, or COTRr~ Print: (Last , First M. Init.) Date

n--------4-4 0



COMPUTER SERVICES REQUEST
OFFICE OF ADMINISTRATION 

INFORMATION SYSTEMS AND TECHNOLOGY
; DOCUMENT TRACKING #

••• • . v':

quest SUBMIMhU tii (Point Of Contact);

DATE SUBMITTED: PHONE:
H. Initial )

lease Print: ( Last TITLE/POSmON:
USfOMER, WORK TO BE HEKPOkMED FOR:

lAs seen in the BOP Phone Book)M. Initial )
•Inaxe Print: ( Last
)EPARTMENT:

PHONEROOMBUILDINGf Siib-Pj v/Rranchi(Div/DADJAgyZPAE)
li^OMER INFORMATION;

I Permanent 1 Access Listj TemporaryPass Type: 

Emp Type:
I Intern/Student □ OtherI DetaileeI EOP Staff fe.a.. Volunteer. Fellow....)

^NtRACTOR & Non-tiOP EMPLoVttS:

Co/Aery Phone tt :Purchase Order »Contract #
ompany / Agency Name

Check if Additional Documentation attached
:ompany / Aj^ency Address

ACTION REQUESTED:

(Specify ONLY when a Specific DateHime is required and has been approved by ADMIN. MGMT). REQUIRED DATE:

ACCESS REQUEST:
□ Create p; ^sUfiehovef' l^emel & X.400 Mail)

] Dial-In Access □ External Access
jNew Account) (Update existing ID) (Departing Staff)

(Fill in the User Name, Server Name ar^ IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

]] IBM Mainframe:
77 Char. ID)

Novell Server Name.
(12 Char ID. fALL-IN-1 &.orLAN))

(F G ■ WHADMIN, 0MB A. IRMD,...)'Tl User Name:
EQUIPMENT request"''" '"'‘"(irmquesr is ioroiher than New Install, Bar Code* and Previous Equipment OWNER information is required) 

□ New install □ Upgrade □Re-Assign □ Re-Allocate □ Return to Inv. □ Site Survey

PC Load Type:

CPU Bar Code#:.

3 US-2000 3 OASIS 5.0 3 Stand Alone □ Other

CPU Sim-.
(EOP BAR-CODE is located on Right Sxle or Ct'Oj
Previous or current OWNER of Equipment if not Customer: 
(Owner is normally set as Default Login User Name)

3 Pager s/n#:__Pager/Celluar 3 Celluar Phone s/n#;_

Sig e of Customer

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request 
the PRINTED names of all other signatures for effective identification.) Date

Signature of Supervisor or POC: (EOP Staff) Print: (Last
First M. Init.) Date

Signature of AGY/PAD Admin, or COTR: Print: (Last , First M. Init.) Date
. rsAcc 4>^fr,A/r\c

n------ A n



COMPUTER SERVICES REQUEST
OFFICE OF ADMINISTRATION document tracking#

INFORMATION SYSTEMS AND TECHNOLOGY

;QUEST SUBMII IbU BV (Point Of Contact):

lease Print: ( Last
First M. Initial )

^^OMER, WORK TO BE PEKhOKMhU FOR:

•lease Print: ( Last
)EPARTMENT:

WH

First M. Initial )

a/fv/PAD) (Div/DAD) (Sub-Div/Branch)

DATE SUBMITTED: PHONE:

TITLE/POSITION:

fAx seen in the EOP Phone Book)

MITLDING : ROOM:

AjFfOMER INFORMATION;
I I Permanent
I I EOP Staff

Pass Type: 

Emp Type:

] Temporary ] Access List 3 Other

3 Detailee 3 Intem/Student □ Other
(e.a.. Volunteer. Fellow. ■■■)

rONTRACTOR & Non-EOP EMPLOYEES:

fompany / Agency Name

any / Ac^ency Address

\CTION REQUESTED:

Contract#

Co/Acrv Zip:Co/Aqy StateCo/Aqy Cit;

3 Check if Additional Documentation attached.

Purchase Order tt
( )
Co/Aqy Phone #■.

(S«c«y REQUIREDDATE:

] Delete/Disable
ACCESS REQUEST:
331 Create 
(New Account)

I 1 Modify ., , „
(Update ox/s//ng ID) (Departing StafO

I I Dial-ln Access □ External Access
Cfransfer Ownership) (Justify above) (Internet & X.400 Mail)

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

3 Transfer
ransfer Owner

3 IBM Mainframe:
(7 Ohar. ID)

^ User Name: Novell Server Name:
(12 Char ID/ALL-IN-1 &.orLAN))

(E.G.: WHADMIN. OMB A. IRMD,...)

EQUIPMENT REQUEST:
□ New Install □ Upgrade 

PC Load Type;

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

31 Site Survey3 Re-Assign 3 Re-Allocate 3 Return to Inv.

3 US-2000 3 OASIS 5.0 3 Stand Alone 3 Other

CPU Bar Code #:______ - CPU S/N#:_
(EOP BAR-CODE is located on RigM SOe or oW;

Previous or current OWNER of Equipment if not Customer: 
(Owner is normally set as Default Login User Name)

Pager/Celluar Pager Sim. __  □ Celluar Phone s/N#:_

Sig e of Customer

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request 
the PRINTED names of all other signatures for effective identification.) Date

Signature of Supeyisor or POC; (EOP Staff) 

Sionature of AGY/PAD Admin, or COTR:

Print: (Last , First M. Init.)
Date

Print: (Last
First M. Init.) Date

. ct,-.4-nr\Atrtc
r%------ '

v,'*. rf'T

1
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INFORMATION SYSTEM & TECHNOI.OGY DIVISION 
I-OnONID USER AGREEMENT

This agreement is issued under the authority of the Computer Security Act of 
1987, Public Law 100-235; 101 Stat. 1724.

By signing this agreement, I signify my understanding and acceptance of the 
policies and practices of the Office of Administration (OA), Executive Office of 
the President (EOP), concerning access to the Executive Office of the President 
Data Center (EOPDC) computer systems.

For the purposes of this agreement, the term "exceeds authorized access" is 
taken directly from 18 U.S.C. § 1030, "Fraud and Related Activity in 
Connection with Computers", and means to access a computer with 
authorization and to use such access to obtain or alter information in the 
computer that the accesser is not entitled to obtain or alter.

I hereby acknowledge that I have received a copy of 18 U.S.C. § 1030 which in 
general terms provides criminal punishment for the following conduct:

a. Anyone who intentionally accesses an EOPDC computer without 
authorization and such conduct affects the use of the 
government's operation of such computer.

b. Anyone who knowingly with intent to defraud, accesses an 
EOPDC computer without authorization, or exceeds authorized 
access, and by means of such conduct obtains anything of value.

c. Anyone who intentionally accesses an EOPDC computer without 
authorization, and by means of such conduct alters, damages, or 
destroys information in such computer or prevents authorized use 
of such computers or information and thereby causes loss of a 
value aggregating $1,000 or more during any one period.

d. Anyone who knowingly and with intent to defraud, traffics in any 
password or similar information through which an EOPDC 
computer may be accessed without authorization.

I acknowledge that I may be held accountable for any unauthorized use of my 
LogonID for the purposes of accessing EOPDC computer systems. Any such 
unauthorized access may subject me to a violation of 18 U.S.C. § 1030. The 
first violation of this and related statutes could subject me to termination of my 
employment, a fine, and/or imprisonment (ranging from one to five years).



Additionally, I hereby acknowledge the following: 

1.

2.

3.

4.

5.

6.

I will not enter classified information into the EOPDC computer 
systems.

I will create my own personal password the first time I logon to the 
EOPDC. I will not use personal identifiers (eg., name, family member's 
name, initials and/or date of birth, etc.) as a password.

I will protect my personal password from disclosure. My password is 
used to authenticate my identity and I will not allow its use by another 
person, code it into programs or write it down where it will be 
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer 
required or upon request by the EOP/OA Information Security Officer, 
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk 
at 202-395-7323:
o Suspected or actual unauthorized use of my LogonID; and 
o A change in my employment stams. This includes termination of 

employment, transfer to another group or leave of absence.

Print Name (Last, First MI) Date

Signature LogonID

Organization Phone

OA FORM 62 
Rev. September 1994



CPWIPUTER SERVICES^REQUEST
OFFICE OF ADMINISTRATION DOCUMENT TRACKING *

INFORMATION SYSTEMS AND TECHNOLOGY
iQUE^SUBMITTED BY (Point Of Contact):

Vm\]i^r\r CV\mi\FiTst
Please Print: ( i.aEt M. Initial )

CUSTOMER, WORK TO BE PERFORMED FOR:
(UcK^__________

Please Print: ( Last
DEPARTMENT:

WH

First M. Initial )

I- , n .fViDSfoLiu/
(Aav/PAD) (Div/DAD)

CUSTOMER INFORMATION:
Pass Type; Permanent

□ EOP Staff

t (Sub-Piv/Branch) BUILDING:

DAtl SuiMITTED: PHONEl

TITLE/POSmON: ^ .

(As seen in me EOP Phone Book)

ROOM: PHONE:

Emp Type:

3 Temporary 

] Detailee

Other] Access List 
Intern/Student □ Other

"CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name

Company / Agency Addrgss_
ACTION REQUESTED:

( )
Contract « Purchase Order tt Co/Aqy Phone tt:

Co/Acrv City Co/Acp^ State Co/Aqy Zip:

^■rMcVv\^nl 2. rnyp/ih-f^s nn f

^{rp^.
(Specify O/VLY wiwna DateWme is required end has been approved by ADMIN. MGMT). REQUIRED DATE: ^

ACCESS REQUEST:
I I Create
(New Account)

]] Modify
TC^afs existing ID) (Departing Staff)

] Delete/Disable □ Transfer

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigried to customer for all but NEW ID Requests.)

(Transfer Ownership) (Justify above)

] IBM Mainframe:

1 Dial-ln Access I I External Access
................ (Internet & X.400 Mail)

(7 rjhar. lU)

Novell Server Name;
(E. G.; WHADMIN, OMB A, IRMD,...)[jn User Name: ____________________ _____

(12 Char ID.fALL-IN-1 tor LAN)) _______________________ -.............- ■ - ■
EQUIPMENT REQUEST (if request is for other than New Install, Bar Code* and Previous Equipment OWNER information is required)

□ New Install □ Upgrade □ Re-Assign □ Re-Allocate □ Return to Inv. ^

I 1 Stand Alone

3 Site Survey

PC Load Type; 3 US-2000 J OASIS 5.0 J Other

CPU Bar Code#: CPU S/N#:
(EOP BAR-CODE is located on Right Side or CPU)

Previous or current OWNER of Equipment if not Customer: 
(Owner is normally set as Default Login User Name)

Pager/Celluar I I Pager s/n#; |] Celluar Phone s/n#

e of Customer

irvisoroiiPOC: (EOP staff)

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request ____
the PRINTED names of all other signatures for effective kJentificafion.) Date

'FniLf’Ac. fy\(y\J{
Print: (Last IPTrst '

3.
M. Init.)

3Q1

! Signature of AGY/PAD Admin, or COTK: Print: (Last , First M. Init.) Date

n------o



COMPUTER SERVICES REQUEST
OFFICE OF ADMINISTRATION 

INFORMATION SYSTEMS AND TECHNOLOGY

quest SUBMI \ I bU By (Hoint Of Contact):

DOCUMENT TRACKING #

t>.
lease Print: \ -----------------------------------
OlfOMER, WORK TO Bh PhRhORMbU HUR:

M. Initial )

IVA.Q4J-----
Print: ( Last  !l£5£—I------------------------------

lease....... ^------
iEPARTMENT:

WH
a<Tv/PAD)

M. Initial )

■A'^’ViO 1
DAT| SUBM: TTED:
TlTLE/POSmON:

PHONE:

itle/posimun:

irTthe EOPPhone Bookf __________ ^—

ROOM:
ZDZ-OSt^

PHONE:

Pass Type; 

Emp Type;

—------ ^'.USTOMER INFORMATION: /
—) Permanent [7j Temporary lj nooc.,* u.o. ------- ------------------ ^--------

] EOP Staff □ Detailee □ Intem/Student

:i Access List □ Other

^NTRACIOR & Non-tuP EMPLOYttS:

;onipany / Agency Name
Cn/Aav Phone tt:Purchase Order ttContract It

Co/Aqy Zip;Co/Aqy State
ompany / Agency Address

) Check if Additional Documentation attached.iCTION REQUESTED:

IT you liava ai ly r"'—  ^ ~ -------------------- ---- - --------------------------------

rvtnU y-rr ^ ^'VSr<s tWraun-
VX(f^rtVTK^r2a--------------------------------------------

^specify ONLY when a Specific Datentme is required and has been approved by ADMIN. MGMT). REQUIRED DATE;

A^SS REQUEST;
^Create 
(New Account)

I "1 Modify I1 -r—z;-„
(Update existing ID) (Departing Staff)

I I IBM Mainframe; 

Novell Server Name:

(7 Char. lO)(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

^ User Name: __________^whadmin omb A iRMp—,
EQUIPMENT REQUEsT^' '^'^^OfmguesUs (or other than New Install. Bar Code* and Previous Equipment OWNER information is required)

.—. I—I All/^oo^Q I I Rptlirn to Inv. I 1 Site Survey
□ New Install □ Upgrade

PC Load Type; d] US-2000

Jt VIIIVI ifrwft —--P----------: Re-Assign □ Re-Allocate □ Return to Inv. □ Site Survey

2 OASIS 5.0 □ Stand Alone □ Other ^-----------------------------------

r.Pl I Rar Code #; ___ CPU S/N#:_
(EOP BAR-CODE is located on Right »oe of CPU)

w »w«i».»w w»i ■ -------------------

Previous or current OWNER of Equipment if not Customer. ------------------------------
(Owner is normally set as Default Login User Name)

Pag^rlCelluar □Page: sa..:---------------------------- O Calluar Phana ^

;ig o of Customer

ignatdrenjf SOpWlfisor D

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request 
the PRINTED names of all other signatures for effective identification.) Date

p»« ''I’k!,'!'' Flr.t ^

Signature of AGY/PAU Admin, or CUTR: Print: (Last , First M. Init.) Date

. r-NAcc



Additionally, I hereby acknowledge the following:

1. I will not enter classified information into the EOPDC computer 
systems.

2. I will create my own personal password the first time I logon to the 
EOPDC. I will not use personal identifiers (eg., name, family member's 
name, initials and/or date of birth, etc.) as a password.

3. I will protect my personal password from disclosure. My password is 
used to authenticate my identity and I will not allow its use by another 
person, code it into programs or write it down where it will be 
assessable to others.

4. I will logoff my terminal or personal computer when it is unattended.

5. I will immediately relinquish the LogonID when access is no longer 
required or upon request by the EOP/OA Information Security Officer, 
or designee.

6. I will report immediately to the EOP/OA Customer Support Help Desk 
at 202-395-7323:
o Suspected or actual unauthorized use of my LogonID; and 
o A change in my employment status. This includes termination of 

employment, transfer to another group or leave of absence.

Print Name (Lask rst MI>J Date

LogonID

Organization Phone

OA FORM 62 
Rev. September 1994



wm
REQUEST SUBMITTED BY (Point Of Contact):

SUMMt/25 Tot^'*^ f\-
^ /(

) &-l45^
Please Print: ( Last , First M. Initial I DATE SUBMITTED: PHONE:

CUSTOMER, WOF

-Please Print: ( Last ,

K TO BE PE

First M. Initial )

TQ-LE/POSITION:

(As sJen in the g)P Phone'Book)

DEPARTMENT4-iT)S 73^ -Wk-ion
(Aav/PAD) (Div/DAD) ' (Sub-Div/Branch) BUILDING: ROOM: PHONE:
CUSTOMER INFORMATION:

Pass Type: | | Permanent I I Temporary Access List I I Other
EmpType: | | EOP Staff | | Detailee | | Intern/Student fT^T^ther -

(e.af. Volunteer. Fellow....)

CONTRACTOR & Non-EOP EMPLOYEES:
( )

Company / Agency Name Contract # Purchase Order # Co/Aqy Phone #:

Company / Agency Address Co/Aqy City Co/Aqy State Co/Aqy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at #{202)395-7370.

U.S-C4 /Ajk

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. Mi REQUIRED DATE:
ACCESS REQUEST: 
^fcreate [

Account)
] Modify Delete/Disable Transfer

(Update existing ID) (Departing Staff)

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

(Transfer Ownership) (Justify above)

I I IBM Mainframe:

Dial-In Access Q External Acces
(Internet & X.400 Mail)

(7 Char. ID)

] User Name: Novell Server Name:
(12 Char ID.(ALL-IN-1 &.or LAN}) (E.G.: WHADMIN, OMB A, IRMD,...)

EQUIPMENT REQUEST: 

I I New Install [

PC Load Type: [

CPU Bar Code #:

(If request is for otherthan New Install, Bar Code# and Previous Equipment OWNER information is required)

] Upgrade Q Re-Assign

I US-2000

Re-Allocate

□ OASIS 5.0 

CPU S/N#:

}-Stand Alone

] Return to Inv. 

1 Other

] Site Survey

(EOF BARJJODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar □ Pager s/m-. ] Celluar Phone s/N#:

/
Sign^

T—^

ire of Cuqfonjer

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request _____
the PRINTED names of all other signatures for effective identification.)- Date

5uA'AtE|2> |OT>T> /\

Signature of Supervisor^r POC: (HOP Staff)

Signature of AGY/PAD Admin, or COTR.

Print; (Last First M. Init.)

Print (Last First M. Init.) Date

Page 1 of 2 FormOA65 Revised 12/04/95



Additionally, I hereby acknowledge the following; 

1.

2.

3.

4.

5.

6.

I will not enter classified information into the EOPDC computer 
systems.

I will create my own personal password the first time I logon to the 
EOPDC. I will not use personal identifiers (eg., name, family member's 
name, initials and/or date of birth, etc.) as a password.

I will protect my personal password from disclosure. My password is 
used to authenticate my identity and I will not allow its use by another 
person, code it into programs or write it down where it will be 
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer 
required or upon request by the EOP/OA Information Security Officer, 
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk 
at 202-395-7323:
o Suspected or actual unauthorized use of my LogonID; and 
o A change in my employment status. This includes termination of 

employment, transfer to another group or leave of absence.

Print Name (Last,'Eirst MI)

Organization

Date zs
LogonID

Phone

OA FORM 62 
Rev Sepiember 1994



REQUEST SUBMITTED BY (Point Of Contact):
'TbPP .

1

(Zol- )t . 10^)0
Please Print: ( Last , First m. initial ) DATE SUBMITTED: PHONE:

CUSTOMER, WORK TO BE PERFORMED FOR:
i4'(j^Tif^! B>t'^Ai>

TITLE/POSITION:

Please Print: ( Last , First M. initial ) (As seen in the EOP Phone Book)
DEPARTMENT: ^ ,

/^ibs> (Folioci! S-2-0 (Z^2- )£.Jl-l(ffo
(Aav/PAD) (Div/DADl (Sub-Div/Rranrhr BUILDING: ROOM: PHONE:

Pass Type; 

Emp Type;
Permanent 
EOP Staff

] Temporary 

1 Detailee
Access List ] Other

I I Intern/Student H^TOther m cy

CONTRACTOR & Non-EOP EMPLOYEES:
( )

Company / Agency Name Contract # Purchase Order # Co/Agy Phone #:

Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.
Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.

If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at it{202)395-7370.

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE;

ACCESS REQUEST; 
fpfcreate T
(New Account)

] Modify
(Update existing ID) (Departing Staff)

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

I I User Name; (/5TyA/

Delete/Disable □ Transfer Dial-In Access
(Transfer Ownership) (Justify above)

I I External Acces 
(Internet &X.400 Maif)

] IBM Mainframe;

'itlfiitapjfi

(7 Char. ID)
Novell Server Name; 0A7f^P(^

^LL-IN-1 &.orLAN}) (E.G.: WHADMIN, 0MB A, IRMD,...)
EQUIPMENT REQUEST; (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

I I New Install □ Upgrade 

I I US-2000
] Re-Assign

PC Load Type; [ 
CPU Bar Code #;

□ OASIS 5.0 

CPU S/N#;

Re-Allocate 

Stand Alone

] Return to Inv. □ Site Survey 

] Other 

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer;
(Owner is normally set as Default Login User Name)

Pager/Celluar Pager s/m: ] Celluar Phone S/N#:

Signat(^ of Cu^dmer /

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request 
the PRINTED names of all other signatures for effective identification.)- Date

SL/MrMtTf^ ^ /Ohb 4-
Signature of Supervisor or POC; (EOP Staff) Print:. (Last , First M. Init.) Date

Signature of AGY/PAD Admin, or COTR: Print: (Last , First M. Init.) Date
Page 1 of 2 FormOA65 Revised 12/04/95



Additionally, I hereby acknowledge the following:

1. I will not enter classified information into the EOPDC computer 
systems.

2. I will create my own personal password the first time I logon to the 
EOPDC. I will not use personal identifiers (eg., name, family member's 
name, initials and/or date of birth, etc.) as a password.

3. I will protect my personal password from disclosure. My password is 
used to authenticate my identity and I will not allow its use by another 
person, code it into programs or write it down where it will be 
assessable to others.

4.

5.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer 
required or upon request by the EOP/OA Information Security Officer, 
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk 
at 202-395-7323:
o Suspected or actual unauthorized use of my LxigonlD; and 
o A change in my employment status. This includes termination of 

employment, transfer to another group or leave of absence.

Print Name (Last, First MI) 

Signature ^

/ Ho p
Organization '

\L
Date

LogonID

(Zot\ (>32- logo
Phone

OA FORM 62 
Rev. September 1994



mSMMm saaMi
«wissir;?:,wSa: a .a; ■v;;:, S

REQUEST SUBMITTED BY (Point Of Contact):

Please Print: ( Last , First M. initial ) 1 DATE SUBMITTED: PHONE:

CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSmON:

Please Print: ( Last , First M. initial ) (As seen in the EOP Phone Book)
DEPARTMENT: . ,,

Coe /o ( )
(Aov/PAD) (Div/DAD) ' (Sub-Div/Branch) BUILDING: ROOM: PHONE:

CUSTOMER INFORMATION: ^
Pass Type: | | Permanent f^sfremporary | | Access List | | Other

EmpType: | | EOP Staff I ^ Detailee I | Intern/Student | mother
(e.q.. Volunteer. Fellow....)

CONTRACTOR & Non-EOP EMPLOYEES:
( )

Company / Agency Name '

I

Contract # Purchase Order # Co/Aqy Phone #:

Company / Aqency Address Co/Aqy City Co/Aqy State Co/Aqy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer Is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at #{202)395-7370.

'ti U^\rvC ///£^\^S
'2^ M- mCd^ S^g^'Cy? njujiht- ^<n n^Sle^r

(Specify ONLY
AS ToM

when a Specific Date/Time is reguirdaSpecific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:

ACCESS REQUEST: 
I I Create
(New Account)

] Modify
(Update existing ID) (Departing Staff)

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

Delete/Disable □ Transfer Dial-In Access
(Transfer Ownership) (Justify above)

IBM Mainframe:

I I External Acces
(Internet & X.400 Mail)

(7 Char. ID)

User Name: Novell Server Name:
(12 Char ID.{ALL-IN-1 &.or LAN}) (E.G.: WHADMIN, OMB A, IRMD,...)

EQUIPMENT REQUEST: 

r~| New Install 

PC Load Type:

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required) 
] Upgrade O Re-Assign

I I OASIS 5.0US-2000

Re-Allocate 

Stand Alone

Return to Inv. 

Other

] Site Survey

CPU S/N#;CPU Bar Code #:
(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer: 
(Owner Is normally set as Default Login User Name)

Pager/Celluar □ Pager s/n#:_ Celluar Phone s/N#:

Signature of C mer /

Signature of Supervisor or POC: (EOP Staff)

Signature of AGY/PAD Admin, or COTR:

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request
the PRINTED names of all other signatures for effective identification.)- Date

Print: (Last , First M. Init.) Date

Print: (Last , First M. Init.) Date

Form OA65 Revised 12/04/95Page 1 of 2



REQUEST SUBMITTED BY (Point Of Contact):

Please Print: ( Last , First M. Initial ) DATE SUBMITTED: PHONE:
CUSTOMEf^„WORK TO BE PERFORMED FOR:
____ W {\So^ fWis^__

TITLE/POSITION:

Please Print: ( Last , (As seen in the EOF Phone Book)M. Initial )
DEPARTMENT:

(Sub-Div/Branch) BUILDING: ROOM:
CUSTOMER INFORMATION:

Pass Type: 

Emp Type:

Permanent

EOP Staff
(e.o.. Volunteer. Fellow....)

CONTRACTOR & Non-EOP EMPLOYEES:

Contract #Company / Agency Name Purchase Order # Co/Aqy Phone #7

Company / Agency Address Co/Agy City Co/Agy State
I ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:I _________________
I AC(^S REQUEST:

rr^Oreate [
(New Account)

] Modify
(Update existing ID) (Departing Staff)

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

] Delete/Disable □ Transfer Dial-In Access
(Transfer Ownership) (Justify above)

I I External Acces
(Internet & X.400 Maif)

IBM Mainframe:
(7 Char. ID)

] User Name: Novell Server Name:
(12 Char ID.(ALL-IN-1 &.orLAN}) (E.G.: WHADMIN, 0MB A, IRMD,...)

EQUIPMENT REQUEST:

I I New Install □ Upgrade 

PC Load Type:

(If request is for other than New Install, Bar Code# end Previous Equipment OWNER information is required) 
I I Re-Assign □ Re-Allocate □ Return to Inv. 3 Site Survey

] US-2000

CPU Bar Code #:
(EOP BAR-CODE is located on Right Side of CPU)

] OASIS 5.0 3^tand Alone 3 Other

CPU S/N#:

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

S/N#:Pager/Celluar

Signature bf Customer

3 Celluar Phone s/N#:

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request 
the PRINTED names of all other signatures for effective identification.)- Date

UlyjM

Signature of Supervisor or POC: (EOP Staff) Print: (Last , First M. Init.) Date

Signature of AGY/PAD Admin, or COTR:
Page 1 of 2

Print: (Last , First M. Init.) Date

FormOA65 Revised 12/04/95



^ EXE(?^TI^VR (^FRTfe];^(i)F™F PT?^S#^TiMT^ - ^EXEG%I® H|I»f «E.PRESIDENT •
. .' ^AHnS S?”

■.■■. . ;v,...■■:-■ . -

INFORMATION SYSTEM & TECHNOLOGY DIVTSTON 
LOGONID USER AGREEMENT

This agreement is issued under the authority of the Computer Security Act of 
1987, Public Law 100-235; 101 Stat. 1724.

By signing this agreement, I signify my understanding and acceptance of the 
policies and practices of the Office of Administration (OA), Executive Office of 
the President (EOP), concerning access to the Executive Office of the President 
Data Center (EOPDC) computer systems.

For the purposes of this agreement, the term "exceeds authorized access" is 
taken directly from 18 U.S.C. § 1030, "Fraud and Related Activity in 
Connection with Computers", and means to access a computer with 
authorization and to use such access to obtain or alter information in the 
computer that the accesser is not entitled to obtain or alter.

I hereby acknowledge that I have received a copy of 18 U.S.C. § 1030 which in 
general terms provides criminal punishment for the following conduct:

a. Anyone who intentionally accesses an EOPDC computer without 
authorization and such conduct affects the use of the 
government’s operation of such computer.

b. Anyone who knowingly with intent to defraud, accesses an 
EOPDC computer without authorization, or exceeds authorized 
access, and by means of such conduct obtains anything of value. ■:

c. Anyone who intentionally accesses an EOPDC computer without 
authorization, and by means of such conduct alters, damages, or 
destroys information in such computer or prevents authorized use 
of such computers or information and thereby causes loss of a 
value aggregating $1,000 or more during any one period.

d. Anyone who knowingly and with intent to defraud, traffics in any 
password or similar information through which an EOPDC 
computer may be accessed without authorization.

I acknowledge that I may be held accountable for any unauthorized use of my 
LogonID for the purposes of accessing EOPDC computer systems. Any such 
unauthorized access may subject me to a violation of 18 U.S.C. § 1030. The 
first violation of this and related statutes could subject me to termination of my 
employment, a fine, and/or imprisonment (ranging from one to five years).



Additionally, I hereby acknowledge the following;

1. I will not enter classified information into the EOPDC computer 
systems.

2. I will create my own personal password the first time I logon to the 
EOPDC. I will not use personal identifiers (eg., name, family member's 
name, initials and/or date of birth, etc.) as a password.

3. I will protect my personal password from disclosure. My password is 
used to authenticate my identity and I will not allow its use by another 
person, code it into programs or write it down where it will be 
assessable to others.

4. I will logoff my terminal or personal computer when it is unattended.

5. I will immediately relinquish the LogonID when access is no longer 
required or upon request by the EOP/OA Information Security Officer, 
or designee.

6. I will report immediately to the EOP/OA Customer Support Help Desk 
at 202-395-7323;
o Suspected or actual unauthorized use of my LogonID; and 
o A change in my employment status. This includes termination of 

employment, transfer to another group or leave of absence.

Wilson Avissa
Print Name (Last, First MI)

l^‘1
Date

Signature 

Organization (
\JU

LogonID

IHS'L.
Phone

OA FORM 62 
Rev. September 1994



REQUEST SUBMITTED BY (Point Of Contact):

A. C-fhok"! ( i 6
\ Please Print: ( Last , First M. initial I DATE SUBMITTED: PHONE:
i CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:

IwW-rvt
li Please Print: ( Last , First M. initial ) (As seen in the EOP Phone Book)

DEPARTMENT:

l-3(a (loTAViS-ml
(Aav/PAD) (Biv/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONE:
CUSTOMER INFORMATION: ^

Pass Type: | | Permanent I I Temporary PlAccess List I I Other
Emp Type; | | EOP Staff | | Detailee I t/fTntern/Student | | Other

{p n Vi^lunfppr Fpllny#/ )
CONTRACTOR & Non-EOP EMPLOYEES:

( )
Company / Agency Name Contract # Purchase Order # Co/Agy Phone #:

Company / Agency Address Co/Agy city Co/Agy State Co/Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at tt{202)395-7370.

FTTc«/tA.lcit*\ J

i (Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUI RED DATE:

ACCESS REQUEST;
Jreate f

ew Account)
□^r 
(New A

] Modify
(Update existing ID)

Delete/Disable Q Transfer
(Departing Staff) (Transfer Ownership) (Justify above)

] Dial-In Access □ External Acces
(Internet & X.400 Mail)

(Fill in the User Name, Server Wame and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

] IBM Mainframe;
(7 Char. ID)

User Name: Novell Server Name:
(12 Char ID.fALL-IN-1 A.orLAN}) (E.G.: WHADMIN, OMB_A, IRMD,...)

EQUIPMENT REQUEST:

I I New Install Q Upgrade
(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

I I Re-Assign □ Re-Allocate □ Return to Inv. [[□ Site Survey

PC Load Type: [

CPU Bar Code #:

] US-2000 ] OASIS 5.0 >Stand Alone ] Other

CPU Sim:
(EOF BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer;
(Owner is normally set as Default Login User Name)

Pager/Selluar Paa^

natureofUdST

] Celluar Phone s/N#:

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request 
the PRINTED names of all other signatures for effective tdentification.)- Date

5UAfMc|25 , Tot>b A
Signature of Supervisor or POC: (EOP Staff)

tte

Print: (Last First M. Init.) Date

Signature of AGY/PAD Admin, or COTR: Print: (Last , First M. Init.) Date

Page 1 of 2 FomiOA65 Revised 12/04/95



Additionally, I hereby acknowledge the following; 

1.

2.

3.

4.

5.

6.

I will not enter classified information into the EOPDC computer 
systems.

I will create my own personal password the first time I logon to the 
EOPDC. I will not use personal identifiers (eg., name, family member's 
name, initials and/or date of birth, etc.) as a password.

I will protect my personal password from disclosure. My password is 
used to authenticate my identity and I will not allow its use by another 
person, code it into programs or write it down where it will be 
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer 
required or upon request by the EOP/OA Information Security Officer, 
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk 
at 202-395-7323:
o Suspected or actual unauthorized use of my LogonID; and 
o A change in my employment status. This includes termination of 

employment, transfer to another group or leave of absence.

Prin^Name (Last,

ignature

Date

Organization •

LogonID

Phone

OA FORM 62 
Rev. September 1994



■"■ "‘ ■■ %*fe.::.: ■ 'iE ■;<;,A'^

■>|„;i£' 4-- f:
" :- ' ................'V. -\.........................................................

f-. ..'rf

INFORMATION SYSTEM & TKCHNOT .OGY DTVT.qTnN 
LOGONTD TJSRR AGRRRMF.NT

This agreement is issued under the authority of the Computer Security Act of 
1987, Public Law 100-235; 101 Stat. 1724.

By signing this agreement, I signify my understanding and acceptance of the 
policies and practices of the Office of Administration (OA), Executive Office of 
the President (HOP), concerning access to the Executive Office of the President 
Data Center (EOPDC) computer systems.

For the purposes of this agreement, the term "exceeds authorized access" is 
taken directiy from 18 U.S.C. § 1030, "Fraud and Related Activity in 
Connection with Computers", and means to access a computer with 
authorization and to use such access to obtain or alter information in the 
computer that the accesser is not entitled to obtain or alter.

I hereby acknowledge that I have received a copy of 18 U.S.C. § 1030 which in 
general terms provides criminal punishment for the following conduct:

a. Anyone who intentionally accesses an EOPDC computer without 
authorization and such conduct affects the use of the 
government's operation of such computer.

b. Anyone who knowingly with intent to defraud, accesses an 
EOPDC computer without authorization, or exceeds authorized 
access, and by means of such conduct obtains -anything of value.

c. Anyone who intentionally accesses an EOPDC computer without 
authorization, and by means of such conduct alters, damages, or 
destroys information in such computer or prevents authorized use 
of such computers or information and thereby causes loss of a 
value aggregating $1,000 or more during any one period.

d. Anyone who knowingly and with intent to defraud, traffics in any 
password or similar information through which an EOPDC 
computer may be accessed without authorization.

I acknowledge that I may be held accountable for any unauthorized use of my 
LogonID for the purposes of accessing EOPDC computer systems. Any such 
unauthoriz^ access may subject me to a violation of 18 U.S.C. § 1030. The 
first violation of this and related statutes could subject me to termination of my 
employment, a fine, and/or imprisonment (ranging from one to five years).



is® ®

REQUEST SUBMITTED BY (Point Of Contact):
TqT^t^ f\.

Please Print: ( Last First M. Initial )

CUSTOMER, WORK TO BE PERFORMED FOR:
Va/1 Mcu^/^A

^hoM
DATE SUBMITTED:

1 6-2437-
PHONE:

TITLE/POSITION:

Please Print: ( Last , First M. Initial ) (As seen in the BOP Phone Book)
DEPARTMENT:
AtP\5 (J^'UL^

«Div/DAD)(Aqv/PAD) (Sub-Div/Branch) BUILDING; ROOM: PHONE:
CUSTOMER INFORMATION:

Pass Type: Q Permanent

Emp Type: I 1 EOP Staff

] Temporary 

] Detailee

(\7^ccess List 

nTj Intern/Student

] Other

(e.a.. Vo unteer. Fellow....)
CONTRACTOR & Non-EOP EMPLOYEES:

{ )
Company / Agency Name Contract # Purchase Order # Co/Agy Phone #:

Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at H{202)395-7370.

________ _________lA^ /L lA W/ li v>\ _ ~_S) ^ ^ fv~CttA.l6<l

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:

AC9ESS REQUEST: 
R^reate f
(New Account)

] Modify
(Update existing ID) (Departing Staff)

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

Delete/Disable □ Transfer Dial-In Access
(Transfer Ownership) (Justify above)

I I External Acces
(Internet &X.400 Mail)

] IBM Mainframe:
(7 Char. ID)

I I User Name: Novell Server Name:
(12 CharlD.(ALL-IN-1 &.orLAN}) (E.G.: WHADMIN. 0MB A. IRMD,...)

EQUIPMENT REQUEST: 

I I New Install 

PC Load Type:

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required) 

] Upgrade □ Re-Assign Re-Allocate ] Return to Inv. Site Survey

] US-2000

CPU Barcode#:
(EOF BAR-CODE is located on Right Side of CPU)

] OASIS 5.0 }-Stand Alone ] Other

CPU S/N#:

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar ] Pager S/N#: ] Celluar Phone s/N#;

'flMM B. IlMjimi,
Signature of Cuswmer ^

Signature of Supen/isor or POC: (EOP Staff)

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request __
the PRINTED names of all other signatures for effective identification.)- Date

Print; (Last , First M. Init.) Date

ignature of AGY/PAD Admin, or COTR; Print; (Last , First M. Init.) Date

■^age 1 of 2 FormOA65 Revised 12/04/95
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INFORMATION SYSTEM & TRCHNOLOGY DTVT.STON 
LOGONin USER AGREEMENT

This agreement is issued under the authority of the Computer Security Act of 
1987, Public Law 100-235; 101 Stat. 1724.

By signing this agreement, I signify my understanding and acceptance of the 
policies and practices of the Office of Administration (OA), Executive Office of 
the President (EOP), concerning access to the Executive Office of Uie President 
Data Center (EOPDC) computer systems.

For the purposes of this agreement, the term "exceeds authorized access" is 
taken directly from 18 U.S.C. § 1030, "Fraud and Related Activity in 
Connection with Computers", and means to access a computer with 
authorization and to use such access to obtain or alter information in the 
computer that the accesser is not entitled to obtain or alter.

I hereby acknowledge that I have received a copy of 18 U.S.C. § 1030 which in 
general terms provides criminal punishment for the following conduct:

a. Anyone who intentionally accesses an EOPDC computer without 
authorization and such conduct affects the use of the 
government's operation of such computer.

b. Anyone who knowingly with intent to defraud, accesses an 
EOPDC computer without authorization, or exceeds authorized 
access, and by means of such conduct obtains anything of value.

c. Anyone who intentionally accesses an EOPDC computer without 
authorization, and by means of such conduct alters, damages, or 
destroys information in such computer or prevents authorized use 
of such computers or information and thereby causes loss of a 
value aggregating $1,000 or more during any one period.

d. Anyone who knowingly and with intent to defraud, traffics in any 
password or similar information through which an EOPDC 
computer may be accessed without authorization.

I acknowledge that I may be held accountable for any unauthorized use of my 
LogonID for the purposes of accessing EOPDC computer systems. Any such 
unauthorized access may subject me to a violation of 18 U.S.C. § 1030. The 
first violation of this and related statutes could subject me to termination of my 
employment, a fine, and/or imprisonment (ranging from one to five years).



Additionally, I hereby acknowledge the following: 

1.

2.

3.

4.

5.

6.

I will not enter classified information into the EOPDC computer 
systems.

I will create my own personal password the first time I logon to the 
EOPDC. I will not use personal identifiers (eg., name, family member's 
name, initials and/or date of birth, etc.) as a password.

I will protect my personal password from disclosure. My password is 
used to authenticate my identity and I will not allow its use by another 
person, code it into programs or write it down where it will be 
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer 
required or upon request by the EOP/OA Information Security Officer, 
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk

o Suspected or actual unauthorized use of my LogonID; and 
o A change in my employment status. This includes termination of 

employment, transfer to another group or leave of absence.

Print Name (Last, First MI) Date
Im

signature

A'los
Organization 7

LogonID

Phone

OA FORM 62 
Rev. September 1994



siw*wisi»wiiiiiKiiiiSiiiii;«REQUEST SUBMITTED BY (Point Of Contact):
______TpT^'i^_____ ^ (J//M 1 G-un

Please Print: ( Last First M. Initial ) DATE SUBMIT/TED: PHONE:
CUSTOMER, WORK TO BE PERFORMED FOR:
_____A-boW _____

TlTI-ePOSIWN: ^
./KM'Ah ihf

(As se^in the EOP Phone Book)Please Print: ( Last , First M. Initial )
DEPARTMENT: % PaliH

(Div/DAD) (Sub-/pj
73(^ -Wtoo j___ ) ^7^

(Aqv/PAD) (Sub-/Div/Branch) BUILDING: ROOM:
CUSTOMER INFORMATI

Pass Type: 

Emp Type:

i^^rm 
^ -ermanent 

EOP Staff

J Temporary 

1 Detailee

] Access List 

] Intern/Student

] Other

] Other

CONTRACTOR & Non-EOP EMPLOYEES:
( )

Company / Agency Name Contract # Purchase Order # Co/Aqy Phone #:

Company / Agency Address Co/Aqy City Co/Aqy State Co/Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

V po-j ~'Ct\ brigf:^^ , dcr

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:  /

ACCESS REQUEST: 
I I Create [
(New Account)

] Modify
(Update existing ID) (Departing Staff)

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

Delete/Disable □ Transfer Dial-In Access
(Transfer Ownership) (Justify above)

] IBM Mainframe:

I I External Acces
(Internet &X.400 Mail)

(7 Char. ID)

] User Name: Novell Server Name:
(12 Char ID. (AU-IN-1 &.or LAm) (E.G.: WHADMIN, OMB_A, IRMD,...)

EQUIPMENT REQUEST:

I I New Install Q Upgrade

PC Load Type: □ US-2000

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

I I Re-Assign 

I I OASIS 5.0

Re-Allocate

]-Stand Alone

Return to Inv. 

Other

] Site Survey

CPU S/N#:CPU Bar Code #:
(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar ] Pager S/N#: Celluar Phone sim.

Signatdfs of Cu^

Signature of Supervisor j»r POC: (EOP Staff)

Signature of AGY/PAD Admin, or COTR:

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request ____
the PRINTED names of all other signatures for effective identification.)- Date

5uA^fHC|25^__Tot>^ A
Print: (Last , First M. init.) Date

Print: (Last , First M. Init.) Date

Page 1 of 2 Form OA65 Revised 12/04/95
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REQUEST SUBMITTED BY (Point Of Contact):

a. ( ) G -lAV-
Please Pnnt: ( Last , First M. initial ) DATE SDBMITTED: PHONE:
CUSTOMER, WORK TO BE PERFORMED FOR:

oenncM L-
TITLE/POSITION:

Please Print: ( Last , First m. initial 1 (As seen in (hi EOP Phone Book)
DEPARTMENT:

A i~r>5 734? -]oj.k-Scin
( )

fAciv/PAD) (Div/DAD) (Sub-Div/Branrht BUILDING: ROOM: 1 PHONE:
CUSTOMER INFORMATIONi ~

Pass Type; □ Permanent □ Temporary □ Access List | | Other

EmpType: □ EOP Staff □ Detailee □ Intern/Student
--------------------------------------------- ---------------------------------------------------------------------------------------(e.q.. Volurneer. Fellow....)CONTRACTOR & Non-EOP EMPLOYEES:

( )
Company / Agency Name Contract # Purchase Order if Co/Agy Phone if:

Company / Agency Address Co/Agy City Co/Agy state Co/Agy Zip:
ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name. 
_____________ If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at #{202)395-7370.

cnCt't q,ccot.r^f actoc^i-

(Specify when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:

ACC^S REQUEST; 
rvKCreate [
(New Account)

3 Modify J Delete/Disable
(Update existing ID) (Departing Staff)

Transfer Dial-In Access
(Transfer Ownership) (Justify above)

I I External Acces 
(Internet & X.400 Mai!)

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests )

] IBM Mainframe;
(7 Char. ID)

] User Name;
(12 Char ID.(ALL-IN-1 A orLANI)

Novell Server Name:
(E.G.: WHADMIN, 0MB A, IRMD,...)

EQUIPMENT REQUEST: 

I I New Install
(If request is for other than New Install. Bar Code# and Previous Equipment OWNER information is required) 

] Upgrade Q Re-Assign Q Re-Allocate Q Return to Inv. Site Survey
PC Load Type; [ 

CPU Bar Code #:

] US-2000 n OASIS 5.0 ^f-Stand Alone ] Other

CPU S/N#:
(EOF BAR-CODE is located on Right Side ol CPU)

Previous or current OWNER of Equipment if not Customer: 
(Owner is normally set as Default Login User Name)

Pager/Celluar ] Pager s/m. Celluar Phone sim.

Signa/ure of Cus omer

Signature of Supervisor or POC: (EOP Staff)

Signature of AGY/PAD AdrriiT'oTCOTR:

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request _____
the PRINTED names ol all other signatures for effective identification.)- Date

ToT>’b 5/5/^
Print (l.ast , t-' i r s t M. Ini t . ) Date

Pnnt: (Last , Fi rsl M. Init.) Date
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INFORMATION SYSTEM & TKCHNOLOGY DTVT.STOM 
LOGONID USER ArTRF.F.MFMT

TW^agreeme^is issu^^under the authority of the Computer Security Act of

By signing this agreement, I signify my understanding and acceptance of the 
policies and practices of the Office of Administration (OA), Executive Office of 
the President (EOP), concerning access to the Executive Office of the President 
Data Center (EOPDC) computer systems.

For the purposes of this agreement, the term "exceeds authorized access" is 
taken directly from 18 U.S.C. § 1030, "Fraud and Related Activity in 
Connection with Computers", and means to access a computer with 
authorization and to use such access to obtain or alter information in the 
computer that the accesser is not entitled to obtain or alter.

I hereby acknowledge that I have received a copy of 18 U.S.C. § 1030 which in 
general terms provides criminal punishment for the following conduct;

a. Anyone who intentionally accesses an EOPDC computer without 
authorization and such conduct affects the use of the 
government's operation of such computer.

b. Anyone who knowingly with intent to defraud, accesses an 
EOPDC computer without authorization, or exceeds authorized 
access, and by means of such conduct obtains anything of value.

c. Anyone who intentionally accesses an EOPDC computer without 
authorization, and by means of such conduct alters, damages, or 
destroys information in such computer or prevents authorized use 
of such computers or information and thereby causes loss of a 
value aggregating $1,000 or more during any one period.

d. Anyone who knowingly and with intent to defraud, traffics in any 
password or similar information through which an EOPDC 
computer may be accessed without authorization.

I acknowledge that I may be held accountable for any unauthorized use of my 
LogonID for the purposes of accessing EOPDC computer systems. Any such 
unauthorized access may subject me to a violation of 18 U.S.C. § 1030. The 
first violation of this and related statutes could subject me to termination of my 
employment, a fine, and/or imprisonment (ranging from one to five years).



Additionally, I hereby acknowledge the following:

1. I will not enter classified information into the EOPDC computer 
systems.

2.

3.

4.

5.

I will create my own personal password the first time I logon to the 
EOPDC. I will not use personal identifiers (eg., name, family member's 
name, initials and/or date of birth, etc.) as a password.

I will protect my personal password from disclosure. My password is 
used to authenticate my identity and I will not allow its use by another 
person, code it into programs or write it down where it will be 
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer 
required or upon request by the EOP/OA Information Security Officer, 
or designee.

I^wdMepoit r^ediately to the EOP/OA Customer Support Help Desk

o Suspected or actual unauthorized use of my LogonID; and 
o A change in my employment status. This includes termination of 

employment, transfer to another group or leave of absence.

Prim Name (Last^irst MI) 

'mature

(^uSseAL.

Organization

Date

LogonID

Phone

OA FORM 62 
Rev September 1994



l@C5IIMfll®.'W

REQUEST SUBMITTED BY (Point Of Contact):
<^vMnei^s f\. ( 1 6 -Uil-

Please Print: ( Last , First m. initial ) DATE SUBMITTED: PHONE:

CUSTOMER, WORK TO BE PERFORMED FOR:
. Cherul

TITLE/POSITION: ^ ^
/iSSOCf'aic. ^)r^(it!r-

Please Print: ( Last , '' First ‘ m. initial ) (As seen in the EOP Phone Book)
DEPARTMENT: ^ ^ /o / .

A IDS -Jo-ck-ion
(Aav/PAD) (Div/DAD) TSub-Div/Branch) BUILDING: ROOM: PHONE:
CUSTOMER INFORMATION:

Pass Type: | I Permanent | | Temporary I I Access List I I Other PtJ^dfO.0, / 7^

Emp Type: | ‘'i^OP Staff | | Detailee | | Intern/Student | | Other

re.o.. Volunteer. Fellow....)
CONTRACTOR & Non-EOP EMPLOYEES:

( )
Company / Agency Name Contract tf Purchase Order # Co/Aqy Phone #:

Company / Agency Address Co/Aqy City Co/Aqy State Co/Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

C^eai^ ^ccoi^nf — 5a,/>?g as use^ Vq.n'i^l ylon-j-otfa^

Crec^te /7ew A/T CLCcoty^f^
(Specify ONLY when a SpeciTic Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE;

AC9ESS REQUEST:
RTfCreate | | Modify
(New Account) (Update existing ID)

Delete/Disable □ Transfer
(Departing Staff) (Transfer Ownership) (Justify above)

] Dial-In Access □ External Acces
(Internet & X.400 MaiQ

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

] IBM Mainframe:
(7 Char. ID)

] User Name; Novell Server Name;
JI2 Char ID.(ALL-IN-1 &.or LAN}) (E.G.: WHADMIN, 0MB_A, IRMD,...)

EQUIPMENT REQUEST:

] New Install

PC Load Type: [

CPU Bar Code #;

(If request is for other than New Install, Bar Code# and Previous Equipment OVWVER information is required) 
] Upgrade Q Re-Assign Q Re-Allocate

1 US-2000 □ OASIS 5.0 

CPU Sim.

3-Stand Alone

Return to Inv. 

Other

] Site Survey

(EOF BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer; 
(Owner is normally set as Default Login User Name)

Pager/Celluar I I Pager Sim. ] Celluar Phone sim.

Signature of Customer

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request 
the PRINTED names of all other signatures for effective identification.)- Date

ToT>T> a
Signature of Supervisor or POC: (EOP Staff) Print (Last First M. Init.) Date

Signature of AGY/PAD Admin" or COTR:" Print (Last Fi rst M. Init.) Date

Page 1 of 2 FomiOA65 Revised 12/04/95



Additionally, I hereby acknowledge the following: 

1.

2.

3.

4.

5.

6.

I will not enter classified information into the EOPDC computer 
systems.

I will create my own personal password the first time I logon to the 
EOPDC. I will not use personal identifiers (eg., name, family member's 
name, initials and/or date of birth, etc.) as a password.

I will protect my personal password from disclosure. My password is 
used to authenticate my identity and I will not allow its use by another 
person, code it into programs or write it down where it will be 
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer 
required or upon request by the EOP/OA Information Security Officer, 
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk 
at 202-395-7323:
o Suspected or acmal unauthorized use of my LogonID; and 
o A change in my employment status. This includes termination of 

employment, transfer to another group or leave of absence.

iieAe.. CywAjj ^ .
Print Name (iLast, First MI) Dab

W Q4

Organization

LogonID

Phone

OA FORM 62 
Rev. September 1994



.apfWiswg!i
REQUEST SUBMITTED BY (Point Of Contact):

f\. ( 1 6 -iJiT
Please Print: ( Last , First M. Initial ) DATE SUBMITTED: PHONE:

CUSTOMER, WORK TO BE PERFORMED FOR:
Abort

mLE/PQSITION:
Qcf cAy'

Please Print: ( Last , First M. Initial ) (As sees' in the EOP Phone Book)
DEPARTMENT: ^ ,

Uv , ,4' 2-^44
(Aov/PAD) (Div/DAD) (.Sub-Div/Branch) BUILDING: ROOM: PHONE:
CUSTOMER INFORMATION:

Pass Type: JSpfl^ermanent | | Temporary | 1 Access List | | Other

EmpType: ^VT EOP Staff | | Detailee | 1 Intern/Student I I Other
(e.o.. Volunteer. Fellow....)

CONTRACTOR & Non-EOP EMPLOYEES:
( )

Company / Agency Name Contract # Purchase Order # Co/Agy Phone #:

Company / Agency Address Co/Agy City Co/Agy State Co7Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at ft{202)395-7370.

(eplkc^ orPOOpO^/C/ / loddj {/cn io
AW// Ot/~tlook-^E on ori^ooooosn

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE; ___

ACCESS REQUEST:
3 Create

(New Account)
] Modify

(Update existing ID) (Departing Staff)
Delete/Disable QJ Transfer

(Transfer Ownership) (Justify above)
] Dial-In Access jgg] External Acces 

(Internet & X.400 Mail)

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

I I User Name;

] IBM Mainframe;
(7 Char. ID)

Novell Server Name:
(12 Char ID.(ALL-IN-1 &.or LAN}) (E.G.: WHADMIN, 0MB A, IRMD,...)

EQUIPMENT REQUEST:

I I New Install Q Upgrade
(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

I I Re-Assign Q Re-Allocate ] Return to Inv. □ Site Survey

PC Load Type; [ 

CPU Bar Code #:

] US-2000 ] OASIS 5.0 3-Stand Alone ] Other

CPU S/N#:
(EOF BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer; 
(Owner is normally set as Default Login User Name)

Pager/Celluar ] Pager S/N#: Celluar Phone s/N#:

Signsnure of Custonier

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request ____
the PRINTED names of all other signatures for effective identification.)- Date

3/iJl
Signature of Supervisor or POC: (HOP Staff)

Signature of AGY/PAD Admin, or COTR:

Print: (Last , First M. Init.) Date

Print: (Last , First M. Init.) Date

Page 1 of 2 FonmOA65 Revised 12/04/95



ii8®faiil:#tira!s#ii:|gMg|pfi
REQUEST SUBMITTED BY (Point Of Contact):

( ) 6 -l4i q
Please Print: ( Last , First M. initial ) DATE SUBMITTED: PHONE:

CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:

Please Print: ( Last , First M. initial ) (As seen in the EOP Phone Book)
DEPARTMENT:

73-jfuk-ion ( )
(Aav/PAD) (Div/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONE:

CUSTOMER INFORMATION:
Pass Type: [^Permanent | ^Temporary | I Access List I | Other

Emp Type: fv^OP Staff i | Detailee | | Intern/Student | | Other
fe.o.. Volunteer. Fellow....)

CONTRACTOR & Non-EOP EMPLOYEES:
( )

Company / Agency Name Contract # Purchase Order # Co/Agy Phone #:

I

Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at 1f{202)395-7370.

^es~hr^ /i€7^^</k/c- -fold^ \J(kyi-€. S^y'U(e, C^t^u/la yWed
\/^!ir^pAyi(ccJ~ -fi Us 0/\ fh^ neio^or!^ dJ-c'H,
of d^ipo^j-K/r< ^/Z>5 Pt^fcy office ^//y3 •^oy/Ld hr he>' "P"drs^^]

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUI RED DATE: 

ACCESS REQUEST:
I I Create [
(New Account)

Modify
(Update existing ID) (Departing Staff)

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

Delete/Disable □ Transfer Dial-In Access
(Transfer Ownership) (Justify above)

I I IBM Mainframe:

I I External Acces 
(Internet &X.400 Mail)

(7 Char. ID)

] User Name: Novell Server Name:
(12 Char ID.fALL-IN-1 &.orLAN}) (E.G.: WHADMIN, 0MB_A, IRMD,...)

EQUIPMENT REQUEST: 

I I New Install [

PC Load Type: [

CPU Bar Code #:

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

Upgrade □ Re-Assign □ Re-Allocate □ Return to Inv. □ Site Survey

US-2000 I I OASIS 5.0 I I Stand Alone I I Other

CPU S/N#:
(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar ] Pager sim. Celluar Phone s/N#:

A

'3^ omer /

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request
the PRINTED names of all other signatures for effective identification.)- Date

Wz-Vli__iot>b A
Print; (Last , First M. Init.) Date

Signature of AGY/PAD Admin, or COTR: Print: (Last First M. Init.) Date
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mMmma..
aifiiilfflSKBIMili^MiaiaiSiM

REQUEST SUBMITTED BY (Point Of Contact):
( ) 6 -lAVh

Please Print: t Last , First m. initial ) DATE SUBMITTED: PHONE;

CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITIONc
J^ep^/XL/ >0

Please Print: ( Last , First M. initial 1 Ms see/) in the EOP Phone Book)
DEPARTMENT: ^ ^^lT)9 ( )
(Aov/PAD) (Div/DAD) / (Sub-Div/Branrh) BUILDING; ROOM: PHONE;
CUSTOMER INFORMATION:

Pass Type: ^^STPermanent | | Temporary | | Access List | | Other

Emp Type; ^p^^P Staff | | Detailee | | Intern/Student | | Other

(e.q.. Volunteer. Fellow .. .)
CONTRACTOR & Non-EOP EMPLOYEES:

1 ( )
Company / Agency Name Contract # Purchase Order # Co/Agy Phone #:

Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

t\J I (X^iricil f^<yks dCCQi^is x\cnatl\r>^ I •

5>r/>-c< /kySinfO

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE;

ACCESS REQUEST;
] Create

(New Account)
]] Modify

(Update existing ID)
Delete/Disable
\rting Staff)

] Transfer

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests )

(Transfer Ownership) (Justify above)

I I IBM Mainframe:

] Dial-In Access Q External Acces
(Internet & X.400 Mail)

(7 Char. ID)

] User Name;
(12 Char ID. {ALL-IN-1 &.orLAN})

Novell Server Name:
(E.G.: WHADMIN, 0MB A, IRMD,.J

EQUIPMENT REQUEST: 

I I New Install
(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required) 

] Upgrade Q Re-Assign Re-Allocate ] Return to Inv. ] Site Survey

PC Load Type: [

CPU Bar Code #:

] US-2000 ] OASIS 5.0 3*Stand Alone ] Other

CPU S/N#:
(FOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer: 
(Owner is normally set as Default Login User Name)

Pager/Celluar Pager s/m. Celluar Phone s/n#:

merSig^yire of C'

-yi'ik ______
Sl^ature of Supervisor or POC: (EOP Staff)

Signature of AGY/PAD Admin, or COTR:

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request 
the PRINTED names of all other signatures for effective identification.)- Date

Print a/zitei(Last First M. Init.) Date

Print: (Last First M. Init.) Date

Page 1 of 2 FormOA65 Revised 12/04/95



spsississ
REQUEST SUBMITTED BY (Point Of Contact): 

<^/vi/vi^5' fopp
Please Print: ( Last , First M. Initial ) DATE SUBMITTED: ' PHONE:

CUSTOMER, WORK TO BE PERFORMED FOR: TITLBPOSITIONy/, r
/Hidi

Please Print: ( Last , First M. Initial ) (As sden in the Ebp phone Book)

(X)AP -JulcS'm 7^
ffnr )(7v ir^r

(Aav/PADl (Div/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONE:

CUSTOMER INFORMAITON:
Pass Type: ^.^^P^anent
Emp Type: P^C^P Staff

] Temporary 

1 Detailee
] Access List ] Other
] Intern/Student □ Other

(e.a.. Volunteer. Fellow....)
Contractor & Non-EOP employees:

( )
Company / Agency Name Contract # Purchase Order it Co/Agy Phone #:

Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer Is repladng out going staff, or should be setup SAME AS other staff, no. 
If you have any questions, please contact your Agency Administrator or COTR. Or,

note same and staff members name.
Or, can Customer Support at 11(202)395-7370.

■ /f\e9-hyr-e^ ^ \ ^cu-^d\d"iru \ {^oufhd'ir. md d

qeri/-er omPC ) a.<l of L/jkx
(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:

ACCESS REQUEST:
I I Create 
(New Account)

] Modify
(Update existing ID) (Departing Staff)

(Fill In the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

Delete/Disable □ Transfer Dial-In Access
(Transfer Ownership) (Justify above)

] IBM Mainframe:

I I External Acces 
(Internet &X.400 Mail)

(7 Char. ID)

User Name: Novell Server Name:
(12 CharlD.(ALL-IN-1 &.orLAN}) (E.G.: WHADMIN, 0MB A, IRMD,...)

EQUIPMENT REQUEST: (If request Is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

n New Install □ Upgrade □ Re-Assign □ Re-Allocate □ Return to Inv.
I I Stand Alone

] Site Survey

PC Load Type: [

CPU Barcode#:

] US-2000 □ OASIS 5.0 

CPU Sim-.

] Other

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer: 
(Owner is normally set as Default Login User Name)

Pager/Celluar Pager S/N#: ] Celluar Phone s/n#;

SIgnatuoh of Customer

; (EOP StafOSigi« tu upefviso

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, ive request _____
the PRINTED names of all other signatures for effective identification.)- Date

Ji/zU/vitr/M ^ 'Tv'hb 4- chiSl^
Print; (Last

/Z.
First M. Init.) Date

Qj /}^ r
of AGY/PAQ Admin, or COTR; Print; (Last ,

Pak.yj L. .-
First / M. Init.) Date

Page 1 of 2 FoimOASS Revised 12/04/95



REQUEST SUBMITTED BY (Point Of Contact):

'ToPP /].
Please Print: ( Last First M. Initial )
CUSTOMER, WORK TO BE PERFORMED FOR:

DATE SUBMITTED: PHONE:

TITLE/POSITION

Please Print: ( Last , First M. Initial ) (As seei/in the Eo 'p Piione Book)
DEPARTMENT:

/n-i 11 /nan\ 'Ti

73 ^ \](^(ic^0'n -fgarfc-) r. trm-G
(Aav/PADi {Sub-Div/Branch^ BUILDING: ROOM:

CUSTOMER INFORMATION:
Pass Type; -^^TT^rmanent

Emp Type: Staff

] Temporary 

] Detailee

D Access List 

] Intern/Student

] Other 

] Other
re.Q.. Volunteer. Fellow....)

CONTRACTOR & Non-EOP EMPLOYEES:
( )

Company / Agency Name Contract # Purchase Order it Co/Agy Phone it:

Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at #{202)395-7370.

-fPuUtM qJAJLLu. dryi4^^f dM -1^ /9/'])$
vfe) /-/P (34xrL ,^X/ 1/ '

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE: 
ACCESS REQUEST;

I I Create f
(New Account)

Modify
(Update existing ID)

Delete/Disable □ Transfer
(Departing Staff) (Transfer Ownership) (Justify above)

] Dial-In Access □ External Acces
(Internet & X.400 Mai!)

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

] IBM Mainframe:
(7 Char. ID)

3 User Name; Novell Server Name;
(12 Char ID.(ALL-IN-1 &.orLAN}) (EG.: WHADMIN, 0MB A, IRMD,...)

EQUIPMENT REQUEST;

I I New Install Q Upgrade

PC Load Type: □ US-2000

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

I I Re-Assign □ Re-Allocate □ Return to Inv. □ Site Survey

] OASIS 5.0 3 stand Alone 3 Other

CPU S/N#:CPU Barcode#:
(EOF BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar ( J Pager s/n#; 3 Celluar Phone s/n#:_

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request ____
the PRINTED names of all other signatures for effective identification.)- Date

^ ichb 4- 4l»k
Signature of Supervi/or or POC: (EOP Staff)

Signature of AGY/PAD Admin, or COf^

Print; (Last , First M. Init.) Date

Print: (Last , First M. Init.) Date

Page 1 of 2 FormOA65 Revised 12/04/95



REQUEST SUBMITTED BY (Point Of Contact):
<^l7pA.lwB^S 'ToPP 4). />- Tf 3T:

Please Print: < Last , First M. initial ) DATE SUBMITTED: PHONE:

CUSTOMER, WORK TO BE PERFORMED FOR: TIILE/POSITION:

Please Print: ( Last , First M. initial ) (As seen in the EOP Phone Book)
DEPARTMENT: ^ /

(Aov/PAD) (Div/DAD)' (Sub-Div/Branch) BUILDING: ROOM: PHONE:

CUSTOMER INFORMATION:
Pass Type: I ^Permanent I I Temporary I 1 Access List I I Other

Emp Type; I ^EOP Staff I I Detailee I I Intern/Student I I Other
/e.o.. Volunteer. Fellow....)

CONTRACTOR & Non-EOP EMPLOYEES:
( )

Company / Agency Name Contract # Purchase Order # Co/Agy Phone #:

Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer Is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at #{202)395-7370.

-fe, f^KjdiH {aS>€ 'foddS.yn'iniTLrs
Sojyir^ Thurnum 55'^j 5 'L

Mco'ifouin. f- 2 2-/ 547-

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:

ACCESS REQUEST; 
I I Create [
(New Account)

] Modify
(Update existing ID)

Delete/Disable
(Departing Staff)

Transfer Dial-In Access
(Transfer Ownership) (Justify above)

I I External Acces 
(Internet & X.400 Mai!)

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

IBM Mainframe:
(7 Char. ID)

User Name; Novell Server Name;
(12 Char ID.{ALL-IN-1 A orLAN)) (E.G.: WHADMIN, OMB_A, IRMD,...)

EQUIPMENT REQUEST: 
r~| New Install [

PC Load Type: [

CPU Bar Code #;

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

Upgrade QH Re-Assign Q Re-Allocate

US-2000 □ OASIS 5.0 □ Stand Alone

] Return to Inv. □ Site Survey 

] Other 

CPU Sim-.
(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar Pager s/m: Celluar Phone s/N#:

Signature of Customer

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request _____
the PRINTED names of all other signatures for effective identification.)- Date

tf/M ^ 'To'tib 4-
Signature of Supervisor or POC: (EOP Staff)

Signature of AGY/PAD Admin, or COTR:

Print: (Last , First M. Init.) Date

Print: (Last , First M. Init.) Date

Page 1 of 2 FormOA65 Revised 12/04/95



iwuiiisii

REQUEST SUBMITTED BY (Point Of Contact):
'ToPP (2c2- Ji . io<fa

Please Print: ( Last , First M. initial ) DATE SUBMITTED: PHONE:

CUSTOMER. WORK TO BE PERFORMED FOR:
CHi/N , <;AiM/iU T.

TITLBPOSITION:
A -k^*n

Please Print: ( Last , / First m. initial ) (As seen in the EOP Phone Book)
DEPARTMENT: /j/fiT)^ fobuyj ITA St fPO (2r>2- )6/Z-/0^0

(Aov/PAD) (Div/DAD) (Sub-Div/Branch) BUILDING: ROOM; PHONE:

CUSTOMER INFORMATION: ^
Pass Type; | I Permanent I I Temporary fi^ccess List I I Other

Emp Type; | | EOP Staff FI Detailee rPtntern/Student I I Other
(e.a.. Volunteer. Fellow. ...J

CONTRACTOR & Non-EOP EMPLOYEES:
( )

Company / Agency Name Contract # Purchase Order # Co/Agy Phone #:

Company / Agency Address Co/Aqy City Co/Aqy State Co/Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer Is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at H{202)395-7370.

tlfMt JLSfZi4fy^ lyr ^ r<g^e ni.P^<nk.
0^ /'f

(Specify (MLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUI RED DATE;

AC^SS REQUEST: 
fcreW\ Create 

(New Account)
] Modify

(Update existing ID)
Delete/Disable □ Transfer

(Departing Staff)
Dial-In Access

(Fill In the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

SCht/n

(Transfer Ownership) (Justify above)

] IBM Mainframe;

I 1 External Acces
(Internet & X.400 Mail)

(7 Char. ID)

IVfuser Name; Novell Server Name: Of^^PC
(12 CharlD.(ALL-IN-1 &.orLAN)) (E.G.: WHADMIN, 0MB A, IRMD,...)

EQUIPMENT REQUEST: 
r~l New Install □ Upgrade 

PC Load Type: ] US-2000

CPU Bar Code #:__________ _
(EOF BAR-CODE Is located on Right Side of CPU)

(If request Is for other than New Install, Bar Code# and Previous Equipment OWNER Information is required)

r~l Re-Allocate □ Return to Inv. □ Site Survey 

I I Stand Alone
J Re-Assign 

1 OASIS 5.0 ] Other

CPU S/N#:

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar □ Pager s/N#:_ J Celluar Phone s/N#;

Slgn^ure of Ciretomer

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request _____
the PRINTED names of all other signatures for effective identification.)- Date

4.
signature of SupeA^isor or POC: (EOP Staff)

Signature of AGY/PAD Admin, or COTR:

Print; (Last , First M. Init.) Date '

Print; (Last , First M. Init.) Date
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Additionally, I hereby acknowledge the following: 

1.

2.

3.

4.

5.

6.

I will not enter classified information into the EOPDC computer 
systems.

I will create my own personal password the first time I logon to the 
EOPDC. I will not use personal identifiers (eg., name, family member's 
name, initials and/or date of birth, etc.) as a password.

I will protect my personal password from disclosure. My password is 
used to authenticate my identity and I will not allow its use by another 
person, code it into programs or write it down where it will be 
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer 
required or upon request by the EOP/OA Information Security Officer, 
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk 
at 202-395-7323:
o Suspected or actual unauthorized use of my LogonID; and 
o A change in my employment status. This includes termination of 

employment, transfer to another group or leave of absence.

Print Narae^

Signature

i\iy
Date

A't>^ PoUcm foNfii)
Organization I ^

ILogonID 

Phone

OA FORM 62 
Rev. September 1994



\mw
REQUEST SUBMITTED BY (Point Of Contact): -

5l/ri4,AlPtl$ 'T^U> n- 3lelfl-
Please Print: t Last , / First m. initial ) DATE SUBMITTED: PHONE:

CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:

Please Print: t Last , First M. initial ) (As seen in the EOP Phone Book)

R, Out ^0^ S+.
lanv/PADl (Div/DAD) (Sub-Div/Branch) BUILDING: RCX)M: PHONE:

CUSTOMER INFORMATION:
Pass Type; KSTPermanent I I Temporary 1 I Access List | | Other
Fmp Typfi- RfEOP Staff | | Detailee 1 1 Intern/Student I 1 Other

(e.a.. Volunteer. Fellow....)

contractor & Non-EOP EMPLOYEES:
( )

Company / Agency Ncune Contract # Purchase Order # Co/Agy Phone #:

Co/Aqy City Co/Aqy State Co/Aqy Zip:

ACTION REQUESTED: I Check if Additional Docunnentation attached.

Please PRINT If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

l»\<;-faU ftcc€<iS Qr\ gl^ jo^l

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:

Dial-ln Access
ACCESS REQUEST; 

Create
Account)

ZJ Modify
(Update existing ID)

] Delete/Disable □ Transfer
(Departing Staff)

(Fill In the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

(Transfer Ownership) (Justify above)

IBM Mainframe:

I 1 External Acces 
(Internet &X.400MaiO

(7 Char. ID)

I I User Name:
(12 CharlD.fALL-IN-1 &.orLAN})

Novell Server Name;
(EG.: WHADMIN, 0MB A, IRMD,...)

EQUIPMENT REQUEST:
I I New Install □ Upgrade 

PC Load Type: ] US-2000

(If request Is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

I Return to Inv. □ Site Survey 

I Other _________
3 Re-Assign Re-Allocate

□ OASIS 5.0 

CPU S/N#;

3 stand Alone

CPU Bar Code #:______
(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar 3 Pager s/n#:_ 3 Celluar Phone s/n#:

Signafljre of omer

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request _____
the PRINTED names of all other signatures for effective identitication.) Date

Signature of SupeMsor or POC: (EOP Staff)

Signature of AGY/PAD Admin, or COTR:

Print: (Last First M. Init.) Date

Print (Last , First M. Init.) Date

Page 1 of 2 FormOA65 Revised 12/04/95



liSfLigtpsiag
REQUEST SUBMITTED BY (Point Of Contact):

7o/x^ .
Please Print: ( Last , First M. initial ) DATE SUBMITTED: PHONE:

CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:

Please Print: ( Last , First M. initial ) (As seen in the EOP Phone Book)
DEPARTMENT: ^ ^ .

A//; 5 /^Olrc^ rot /f/^ ( )
(Aav/PAD) (Div/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONE:
CUSTOMER INFORMATION:

Pass Type; | | Permanent I “^rTemporary I I Access List I I Other

Emp Type; | | EOP Staff | | Detailee I H^ntern/Student i | Other
---------------- -—---------------------------------------- --------------------------------------------------------------------------------------ie.o.. Volunteer. Fellow....)

CONTRACTOR & Non-EOP EMPLOYEES:
( )

Company / Agency Name Contract # Purchase Order # Co/Agy Phone #:

Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or shouid be setup SAMBAS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at it(202)395-7370.

7)c.(< /-C t/fc-r- / '

(Specify ONLY when a Specific Date/Time is required and has been appmved by ADMIN. MGMT). REQUIRED DATE; / 2 // ‘I If ^

ACCESS REQUEST;

I I Create [
(New Account)

__ [Pfbelete/Disable__  __
(Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above)
] Modify

(PHI in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for alt but NEW iD Requests.)

Transfer 
tnsfer Owner

IBM Mainframe;

Dial-In Access I I External Acces 
(internet &X.400Maii)

I I User Name;
(12 Char tD.(ALL-tN-1 &.orLAN})

(7 Char. ID)

Novell Server Name; &A/4PC^
(E.G.: WHADMIN, 0MB A, IRMD,...)

EQUIPMENT REQUEST; 
I I New Install 

PC Load Type;

(If request is for other than New tnstalt. Bar Code# and Previous Equipment OWNER information is requimd) 
] Upgrade □ Re-Assign 

I I OASIS 5.0
I I Re-Allocate □ Return to Inv. □ Site Survey

] US-2000 ] Stand Alone ] Other

CPU S/N#;CPU Bar Code #;
(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer; 
(Owner is normally set as Default Login User Name)

Pager/Celluar Pager S/N#: Celluar Phone s/N#:

/
Signat^ of Cy«omer/

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request 
the PRINTED names of ail other signatures for effective identification.)- Date

Signature of Supervisor or POC: (EOP Staff) Print: (Last , First M. Init.) Date

Signature of AGY/PAD Admin, or COTR: Print: (Last , First M. Init.) Date
Page 1 of 2 FormOA65 Revised 12/04/95



;MSignli
■ 'iK!]3s)S>aPiaB;§«i»^fig^^

REQUEST SUBMITTED BY (Point Of Contact):
Toi)i> 4 . /2//$/9^ ^ 2ot^C.3h jo<{o

Please Print: ( Last , First M. initial ) DATE SUBMITTED: PHONE:
CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:

//V

Please Print: ( Last , First M. initial 1 (As seen in the EOP Phone Book)
DEPARTMENJ^

{ )
(Aav/PAD) (Div/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONF *CUSTOMER INFORMATION:

Pass Type: I I Permanent | | Temporary | | Access List | | Other

Emp Type: □ EOP Staff □ Detailee Cgintern/Student | | Other
(e.a.. Vo 'unteer. Fellow....)

CUNl KACTOR & Non-EOP EMPLOYEES:

( )
Company / Agency Name Contract it Purchase Order it Co/Agy Phone #:

Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

P/ease PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name. 
______________ If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

]^^lcfz l/^e^ , a-n/(

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE; / ^ ^ ^ ^

ACCESS REQUEST:
I I Create f
(New Account)

] Modify
(Update existing ID)

IYj Delete/Disable
(Departing Staff)

Transfer Dial-In Access

(Fill In the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

I I User Name;

(Transfer Ownership) (Justify above)

I I IBM Mainframe;

I I External Acces 
(Internet & X.400 Mail)

{f Char. ID)

(12 CharlD.(ALL-IN-1 &.orLAN})
Novell Server Name:

(E.G.: WHADMIN, 0MB A, IRMD,...)
EQUIPMENT REQUEST: 

I I New Install |

PC Load Type: (

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

Upgrade □ Re-Assign □ Re-Allocate □ Return to Inv. □ Site Survey
US-2000 □ OASIS 5.0 □ Stand Alone I I Other

CPU Bar Code #: CPU S/N#:
(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar Pager S/N#: Celluar Phone sim.

A
Signore of pMstomer/

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request 
the PRINTED names of all other signatures for effective identification.)- Date

Tobd /\
Signature of Supervisor or POC: (EOP Staff)

Signature of AGY/PAD Admin, or COTR;

Print; (Last , First M. Init.) Date

Print; (Last , First M. Init.) Date
Page 1 of 2 FormOA65 Revised 12/04/95



©@JPpjTlK

REQUEST SUBMITTED BY (Point Of Contact):
To'bP ///^/?^ (UZ-

Please Print: ( Last , First M. initial ) DATE SUBMITTED: PHONE;

CUSTOMER, WORK TO BE PERFORMED FOR: T4TLE/P0SIT10N:

Please Print: ( Last , First M. initial ) (As seen in the EOP Phone Book)
DEPARTMENT: ^ / ' ^/IrDS /ioP ( )
(Aav/PAD) (Div/DAD) > (Sub-Div/Branch) BUILDING: ROOM: PHONE:

CUSTOMER INFORMATION:
Pass Type; □ Permanent
Emp Type; fS^P Staff

^^emporary 

I I Detailee

] Access List 

1 Intern/Student

] Other 

] Other
(e.a.. Vo unteer. Fellow....)

CONTRACTOR & Non-EOP EMPLOYEES:
( )

Company / Agency Name Contract # Purchase Order # Co/Agy Phone #:

Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, cat! Customer Support at K(202)39S-7370.

cjli Ce^yy^h^ dicesS ne.iua<k. pr}>\-kr- fflf

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE;

ACCESS REQUEST; 
I I Create [
(New Account)

] Modify Delete/Disable Transfer__  □ Dial-In Access □ External Acces
(Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Internet & X.400 Mail)

(Fill in the User Name, Server Name and iBM Mainframe ID 
assigned to customer for ali but NEW iD Requests.)

] IBM Mainframe;
(7 Char. ID)

] User Name; Novell Server Name;
(12 Char ID.(ALL-IN-1 &.orLAN}) (E.G.: WHADMiN, OMB_A, IRMD,...)

EQUIPMENT REQUEST; (if request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

I I New Install □ Upgrade 

PC Load Type; US-2000

] Re-Assign 

1 OASIS 5.0

Re-Allocate 

Stand Alone

Return to Inv. 

Other

] Site Survey

CPU Bar Code #; CPU S/N#;
(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer; 
(Owner is normaliy set as Default Login User Name)

Pager/Celluar Pager S/N#: ] Celluar Phone s/n#:

Signal^ of Custi

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request ____
the PRINTED names of all other signatures for effective identification.)- Date

yTmugfi-s 7obT) ///^/ 97-
Signature of Supervisor or POC: <EOP Staff) Print: (Last , First M. Init.) Date

Signature of AGY/PAD Admin, or COTR: Print: (Last , First M. Init.) Date

Page 1 of 2 FormOASS Revised 12/04/95



■^S)^J^I??j:{^ffr*;\f);<lif&

REQUEST SUBMITTED BY (Point Of Contact): j

( IPl- ) 63l./0<fO
Please Print: ( Last , First M. initial ) DATE SUBMITTED: PHONE:

CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:
0)Y-i.c.-hY~

Please Print: ( Last , First M. initial ) (As seen in the EOP Phone Book)
DEPARTMENT:

AiV"? foUu-j / (7^^ ^(on.(0<yo
(Aav/PAD) (Div/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONE:
CUSTOMER INFORMATION:

Pass Type: | | Permanent | vf Temporary | | Access List | | Other

Emp Type: VIA EOP Staff | | Detailee I | Intern/Student | | Other
(e.a.. Voi unteer. Feliow....)

CONTRACTOR & Non-EOP EMPLOYEES:
( )

Company / Agency Name Contract # Purchase Order # Co/Agy Phone #:

Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

for^lui fi^j- cf- ^ evr^g/of crj~
^aa^I / \^JW\ Sj^t I -fi/ACh iM 6, f 'tAx/ j%\ ^ r<-f a $ fO ^ ()P.
Cltth^td /]s-A/<-^ ]^cJ,A-e$ .

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE: _______________

ACCESS REQUEST: 
I I Create [
(New Account)

Modify Delete/Disable
(Update existing ID) (Departing Staff)

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

Transfer Dial-In Access
(Transfer Ownership) (Justify above)

I I IBM Mainframe:

I I External Acces 
(Internet & X.400 MaiO

(7 Char. ID)

] User Name: Novell Server Name:
(12 Char ID.(ALL-IN-1 A.orLAN}) (E.G.: WHADMIN, 0MB A, IRMD,...)

EQUIPMENT REQUEST: 

I I New Install [

PC Load Type: [

CPU Barcode#:

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

Upgrade □ Re-Assign □ Re-Allocate [^fRetum to Inv. [TZf Site Survey 

US-2000 I I OASIS 5.0

Re-Allocate 

Stand Alone Other

CPU S/N#:
(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar ] Pager s/n#: Celluar Phone s/n#:

. /I
3ire of jtjfiston^r

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request _____
the PRINTED names of all other signatures for effective identification.)- Date

Signature of Supervisor or POC: (EOP Staff)

Signature of AGY/PAD Admin, or COTR:

Print:

^ f obt> A .
(Last First M. Init.) Date

Print: (Last First M. Init.) Date
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OFFICE OF ATDs POLICY 

EXCESS COMPUTER INVENTORY LIST

November 6, 1997

Location: Riggs Bank Buiiding 
808 17th Street 
Suite 820

Contact:
Phone:

Todd Summers 
632-1090

tern Description ^ ^ BarCode # Serial # (if available)

lio/)s' ibi^ooi
lAoA-^/n /;/) 0/, OTcsr"? QOBO iSlo

^-/0/X /Douse Qo9^ 3 ll
%c^ DPx 'Bos /T^Os£. KA/r\ Oob'SBV'/
Man ^5 cPq R /viD/)6/n
/y\/^dr \ /D hd<^i/^Ji 3fiSs>S^
T^/D fOode-i jf\ 3S'V(9 7V^

K)kL rhnH~i<^AC rOf)f^/^ QPDowo^?^ 7)S)uo507-7/n
l\sr zsL^/it,, CP6 fisT nPbdOdon 377 SM74.0 -7)o3
' ' ------ 1 ^ 1 w-------------------------- ---------------------------------------------------------------------------

/To /Ti c,,Ac_ fbc>A 1 iy) ^ oP/)doooo57o oa-l‘35'0
liJiA /F6/)£l 5K-C6/Ia-lu KujhM/<d OPOboooo ^79

-MM—I------------- i----------M----------------------- 1---------------------------------------------- 1 |V---------------V—

U/A3 cPl> f)D/)/)OOAA 3^7 0<^7<^'?F
Asr /iw)^L Astk^-bioi kuM OPDooooO 3 S'7 .S 9
Xy^/D /ncDfl- /TN 3D00C000 3 /o3

tA/n W/3 ^Pd)DHi>Ob 3bS 93'VDH5S'
/no/) / /?! /c ;rX/ 5 OPfiDOOOO 3/^1 O4io‘^9l9.

^/n /)06A<fc/(i &3~/5 0P/)0(pOO 3 33-HAJ957
X8/n (TPu )P/)fioaoo l^=id^o^3
rE^/73 So 7- CPo y \PDnochd Id-'Uudb?')
1:6/n Sfl2_ cPo ?^-lb9?7s-9
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'tern Description BarCode # Serial # (if available)
Cj>n)0f\Gj

fCPCIM^
/^5~yi -Qo3
^S-LS'lX

<jp i?^d/^S
06^^06

Sof2nA/y g7 ^AeZ),S

^7hyii\pA~ 7XAosce(Vey OPiQlolcO^-^O
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ISg Kentpox'
The Network Access Company"

i;HIP ■ Rj

7

KENTROX INDUSTRIES, INC. : 
14375 N.W. Science Park Diiv^ : 
Portland, OR 97229-5418 
503/643-1681 
FAX 503/626-3628

SHIPPING LABEL

OFC QF /j/Vi AR’ih/i-ntL.ICY

"X./ / /5BT s/e
UiiRi-flNOTiY-j

DATL 4/07/97 PAi;)!;:
T:i;hP: :i :i.; iS: 49

3CH!;rDU!..t- [lATi;; 4/0i7/97 
Rl/qUECR DATE 4/03/97

E P T R-RE NQ.-^R- -REFgRtTNCE :,>■ ."‘f /-DA1E- TYPE
^■^ aCCEP/8' partial SHIP’1 CEO 1129 9"mM

ii

-■ f i .
4/03/97 i
..: ■ ■ - -Vi

s ,.
SH^ PXN3 T RUD-r I dNS//-/ 1J Al d .752 ' X-

;R7v:v-
■;^iiQ'RDER/COMHENTS}/y~-'BELL/^:^T:L://;:;f|.W^|R;i|^^|||^^

: -MFiPOII 970A13-01 , -T.

R - ' „ - • 4 VRRO- • .'•• • : :• ■ • f ' R • 'UoR.;. ..

4/7
gfS/;#/CARRlERy RSHIPPEPBY

(SrOk^C^J
■ WEIGHT / 

LBS.

NOOiCARtONS

ACk j. n/M
QDE WHS LOCATION NUMBER

///■'■/OR:;-

1 A.1.3 01 ■■7867001.5
Rf)AT ASM ART::3/ A 8 P/ Vi. 35 /■//18V'/;131

iJlANriTY

'/<^T)EREU U/M

3i-i;i;ppi-i) U/M

KGS

- FREIGHT CHARGES’

-//fiULL; t PACK

V-

1 837 Ol ^ 77094001 /T^ 'Sf. 1.000 \
■ - PUR SPLY, PLUG-JH.. 24V 0 i5A . R * Vif ^

SMiR0:::s/:Ra;as:'0R0fc/;Rvi»1 oil 01-95010047 =^ 1,000 E^J^
CABLE,H-U U35,DB23P/DA26P _ ; ' A-

=Ri»
^..........'-v-- •■■■■■'■'

'^X' T

Mt'

‘■vA■•.■■.■.R■.4^ ’/■'■:/."I';/.'.'11 112 . 0R 77f591'S:)l ,
/ / DA15S/^P|;)S MODVACK ; AUPTRR^HEDD;

R/ / ;N:V:: /■

i/777'

/,:-/ :.v,- ;■ ■ /;■-/; .■ ^■/■.■:;■ 0///o/.:;^

. RR ■ ■■• ,R. :

r '
: : ; ■ ■ -■ -"• • ■■ :...^ . ;l--••■////>;/,- /^^^^^^^^^^^ i- , . ..
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REQI^ST SUBMITTED BY (Point Of Contact):
Tohi^ /f. ( loz )6J^./£)9o

Please Print: ( Last , First M. Initial ) DATE SUBMITTED: PHONE:
CUSTOMER, WORK TO BE PERFORMED FOR:

Soun^ . /2o^£/2.7-
TITLBPOSITION:

Please Print: ( Last , First M. Initial ) (As seen in the EOP Phone Book)
DEPARTMENT: , ,

A/09 Polrc^ /eo? n-h. sf. nc^ Z4>Z-y?i-_ /CP-^O
(Aov/PAD) (Div/DAD) (Sub-Div/Branch) BUILDING: ROOM:
CUSTOMER INFORMATION:

Pass Type: □ Permanent

Emp Type: □ EOP Staff
] Temporary 

1 Detailee
J Access List 
] Intern/Student

pother 

~«^Other
(e.a.. Volunteer. Fellow....)

Contractor & nor-eop employees: .
( )

Company / Agency'Name Contract # Purchase Order # Co/Aqy Phone #:

Company / Agency Address Co/Aqy City Co/Aqy State Co/Aqy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer Is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at H(202)395-7370.

6ix:^es^s 'tkc.
f 7g<g6g/ h ot^^PfLj

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE: ____________

A^SS REQUEST: 
rvfcreate
(New Account)

Modify Delete/Disable
(Update existing ID) (Departing Staff)

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

^€PZ-/2- - A

Transfer ] Dial-In Access
(Transfer Ownership) (Justify above)

I I IBM Mainframe:

I I External Acces 
(Internet & X.400 Mail)

[VfUser Name:
(7 Char. ID)

Novell Server Name:
(12 Char ID.(ALL-IN-1 &.orLAN}) (E.G.: WHADMIN, 0MB A, IRMD,...)

EQUIPMENT REQUEST: 
I I New Install [

PC Load Type: [

CPU Bar Code #:

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required) 
] Upgrade 

1 US-2000
n Re-Assign Re-Allocate

□ OASIS 5.0 

CPU Sim:

] Stand Alone
] Return to Inv. 
1 Other

] Site Survey

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer: 
(Owner is normally set as Default Login User Name)

Pager/Celluar 3 Pager sim: Celluar Phone sim-.

SIgnaure of Cuaomer

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request 
the PRINTED names of all other signatures for effective identification.)- Date

^ 'Tol^ ^ •
Signature of Supervisor or POC: (EOP Staff)

Signature of AGY/PAD Admin, or COTR:

Print: (Last First M. Init.) Date

Print: (Last , First M. Init.) Date
Page 1 of 2 FormOA65 Revised 12/04/95



Additionally, I hereby acknowledge the following;

1.

2.

3.

4.

5.

6.

I will not enter classified information into the EOPDC computer 
systems.

I will create my own personal password the first time I logon to the 
EOPDC. I will not use personal identifiers (eg., name, family member's 
name, initials and/or date of birth, etc.) as a password.

I will protect my personal password from disclosure. My password is 
used to authenticate my identity and I will not allow its use by another 
person, code it into programs or write it down where it will be 
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer 
required or upon request by the EOP/OA Information Security Officer, 
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk 
at 202-395-7323:
o Suspected or actual unauthorized use of my LogonID; and 
o A change in my employment status. This includes termination of 

employment, transfer to another group or leave of absence.

Print Name (Last, First MI)
iiAh-i

ignature 0~Signature 

Organization

Date 

SOi-i ^
LogonID

Phone

OA FORM 62 
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tmm
L§I^? t-„ ^s^^yj'in^irvNA^wjrc

REQUEST SUBMITTED BY (Point Of Contact):;-^i

SI
( Last , ^ First

/I. ( 7ot^0l .IjD^/o
Please PrinfT M. Initial ) DATE SUBMITTED; PHONE:

CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:

Please Print: ( Last , First M. Initial ) (As seen in the EOF Phone Book)
DEPARTMENT:

/I/D'? 'oh M ntk Su,Ui fO^O
(Agv/PAD) (Div/DAD) (Sub“Div/Branch) BUILDING: ROOM: PHONE:
CUSTOMER INFORMATION:

Pass Type: Q Permanent

Emp Type: □ EOP Staff
] Temporary 

1 Detailee
Access List 
Intern/Student

C^^ther 

I I Other 
(e.o.. Vo unteer. Fellow....)

CONTRACTOR & Non-EOP EMPLOYEES:
( )

Company / Agency Name Contract # Purchase Order # Co/Agy Phone #:

Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attacJied.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

f.AjLT^JlSL JU>hMM>4K QnrlucU rjCC^^S 7^ Sho^ud /^' \ A/viv-^
JLuilri. — • ' ^____ _____ Todd Su m )____________

(Fdjic^a-e d^-f-es
(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:

ACCESS REQUEST:
Create [
Account)

[^^TCreate | | Modify
(Update existing ID)

Delete/Disable
(Departing Staff)

Transfer Dial-In Access

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigrmd to customer for all but NEW ID Requests.)

1 (User Name:

(Transfer Ownership) (Justify above)

I I IBM Mainframe:

I I External Acces 
(internet & X.400 Mail)

(7 Char. ID)

Novell Server Name: CW/)Pt-
(12 Char ID.{ALL-IN-1 &.orLAN}) (E.G.: WHADMIN, OMB_A, IRMD,...)

EQUIPMENT REQUEST:
I I New Install □ Upgrade

PC Load Type; □ US-2000

(if request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

] Re-Assign □ Re-Allocate □ Return to Inv. □ Site Survey

I I Stand Alone I I OtherI I OASIS 5.0 

CPU S/N#:CPU Bar Code #:
(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar Pager

Signature of C omer

Celluar Phone s/N#:

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request _____
the PRINTED names of all other signatures for effective identification.)- Date

Signature of Supervisor or POC: (EOP Staff)

ToPb /J.
Print: (Last , First

/olul'iT-
M. Init.) Date

Signature of AGY/PAD Admin, or COTR: Print: (Last , First M. Init.) Date

Page 1 of 2 FormOA65 Revised 12/04/95



Additionally, I hereby acknowledge the following: 

1.

2.

3.

4.

5.

6.

I will not enter classified information into the EOPDC computer 
systems.

I will create my own personal password the first time I logon to the 
EOPDC. I will not use personal identifiers (eg., name, family member's 
name, initials and/or date of birth, etc.) as a password.

I will protect my personal password from disclosure. My password is 
used to authenticate my identity and I will not allow its use by another 
person, code it into programs or write it down where it will be 
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer 
required or upon request by the EOP/OA Information Security Officer, 
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk 
at 202-395-7323:
o Suspected or actual unauthorized use of my LogonID; and 
o A change in my employment stams. This includes termination of 

employment, transfer to another group or leave of absence.

Print Name (Last, First MI)

Signature^
A foVtO^ j 

Organization

/ojahT-
Date

LogonID ~

Phone

OA FORM 62 
Rev. September 1994



REQUEST SUBMITTED BY (Point Of Contact):
^UmWS, /o'^D H .

Please Print: ( Last , '
jTor
/Cl

First M. Initial )
CUSTpMER, WORK TO BE ^RFORMED FOR:

a/yien .
Please Print: ( Last; ( Last ,____________________ First _________

PoUC^ /£oP
M. Initial )

/0M9?
DATE SUBMITTED; PHONE:

TiTL^OSITION: 
/ Cor\ jyych^

{ks seen in the EOP Phone Book)
DEPARTM

/7iA £?IJd^o
(Aqv/PAD) (Div/DAD) ' (Sub-Div/Branch) BUILDING: ROOM: PHONE:
CUSTOMER INFORMATION:

Pass Type: □ Permanent

Emp Type: □ EOP Staff

Temporary

Detailee

] Access List [Y^OVne^ don'hil-C^r 

] Intern/Student □ Other 
(e.a.. Volunteer. Fellow....)

CONTRj^OR & Non-EQP ^PLOYEES:
Jc-rr ProJUuk^^, L-hd. ( )

Company / Agency Name ' Contract # Purchase Order # Co/Agy Phone #:

Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

NT ACCMmA- with a) acreST-fb M Ar^e 
' {^No-t-eS accoun-h

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:

ACCESS REQUEST: 
fcrea[M Create 

(New Account)
] Modify Delete/Disable

(Update existing ID) (Departing Staff)
Transfer ] Dial-In Access

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for all but NEW ID Requests.)

I I User Name:

(Transfer Ownership) (Justify above)

I I IBM Mainframe:

I I External Acces 
(Internet & X.400 Mail)

(7 Char. ID)

Novell Server Name:
(12 Char ID.{ALL-IN-1 &.orLAN}) (E.G.: WHADMIN, 0MB A, IRMD,...)

EQUIPMENT REQUEST: 

I I New Install [

PC Load Type: [

CPU Barcode#:

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

Upgrade □ Re-Assign □ Re-Allocate Q Return to Inv. Q Site Survey

US-2000 I I OASIS 5.0 I I Stand Alone I I Other□ OASIS 5.0 

CPU Sim:
(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer: 
(Owner is normally set as Default Login User Name)

Pager/Celluar ] Pager S/N#l Celluar Phone s/n#:

AUTHORIZED/APPROVED BY
(Jhe Customer has already printed their name above. However, we request

Sign^e of Cuitfcmer / 1 the PRINTED names of all other signatures for effective identification.)-

Sl/AiMFriS, Tohh .
Date

/o/z/f?-
signature of Supervi^r or POC: (EOP Staff) Print; (Last , First M. Init.) Date

Signature of AGY/PAD Admin, or COTR: Print: (Last , First M. Init.) Date
Page 1 of 2 Form OA65 Revised 12/04/95



Additionally, I hereby acknowledge the following: 

1.

2.

3.

4.

5.

6.

I will not enter classified information into the EOPDC computer 
systems.

I will create my own personal password the first time I logon to the 
EOPDC. I will not use personal identifiers (eg., name, family member's 
name, initials and/or date of birth, etc.) as a password.

I will protect my personal password from disclosure. My password is 
used to authenticate my identity and I will not allow its use by another 
person, code it into programs or write it down where it will be 
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer 
required or upon request by the EOP/OA Information Security Officer, 
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk 
at 202-395-7323:
o Suspected or actual unauthorized use of my LogonID; and 
o A change in my employment status. This includes termination of 

employment, transfer to another group or leave of absence.

Print Nami

Signanfr

irst MI)
/g/z-Zf 7

Date

foiTcu
Organization

LogonID

Phone

OA FORM 62 
Rev. September 1994



•'. ':..u':',;- ?-. ’•':•••!.

REQUEST SUBMITTED BY (Point Of Contact):
. ToT>Z> ^ . J p Jo

Please Print: ( Last First M. Initial ) DATE SUBMITTED: PHONE:

CUSTOMER, WORK TO BE PERFORMED FOR:
Is, koi^'i-hz ^ M(cl^aej B-

TIILE/POSmON: ,Cfyvfrt^'hnr
Please Print: ( Last , First M. Initial ) (As seen in the EOF Phone Book)
DEPARTMENT: , , ^
___4_,t>5 tof SO)! /M MZjo'io

(Aqv/PAD) (Div/DAD) (Sub-Div/Branch) BUILDING:
CUSTOMER INFORMATION:

Pass Type: □ Permanent

Emp Type: □ EOP Staff
] Temporary 

1 Detailee
I I Access List [^tDther

] Intern/Student □ Other
(e.a.. Volunteer, Fellow. ...I

CONTRACTOR & Non-EOP EMPLOYEES:
( )

Company / Agency Name Contract # Purchase Order # Co/Agy Phone #:

Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:

ACTION REQUESTED: Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, caff Customer Support at #(202)395-7370.

uy? jV / ciccot.^i t^rfV {^f) (^cce'>S X‘- dni/^

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:

AC9ESS REQUEST:
Hkl Create [
(New Account)

Modify
(Update existing ID)

Delete/Disable □ Transfer
(Departing Staff)

] Dial-In Access

(Fill in the User Name, Server Name and IBM Mainframe ID 
assigned to customer for ali but NEW ID Requests.)

(Transfer Ownership) (Justify above)

IBM Mainframe:

I I External Acces
(Internet &X.400 Mail)

(7 Char ID)

] User Name: Novell Server Name:
(12 Char ID.{ALL-IN-1 A.orLAN}) (E.G.: WHADMIN, 0MB A, IRMD,...)

EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

I I Upgrade 

I I US-2000

] New Install

PC Load Type: [

CPU Barcode#:

I I Re-Assign 

□ OASIS 5.0 

CPU S/N#:

Re-Allocate 

Stand Alone
Return to Inv. 
Other

Site Survey

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer: 
(Owner is normally set as Default Login User Name)

Pager/Celluar ] Pager s/N#: ] Celluar Phone s/n#:

Signature of Supervisor or POC; (EOP Staff)

AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request _____________
the PRiNTED names of all other signatures for effective identification.)- Date

^ Tffhh
/

Print; (Last , First M. Init.) Date

Signature of AGY/PAD Admin, or COTR: Print; (Last , First M. Init.) Date
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Additionally, I hereby acknowledge the following;

1. I will not enter classified information into the EOPDC computer 
systems.

2. I will create my own personal password the first time I logon to the 
EOPDC. I will not use personal identifiers (eg., name, family member's 
name, initials and/or date of birth, etc.) as a password.

3. I will protect my personal password from disclosure. My password is 
used to authenticate my identity and I will not allow its use by another 
person, code it into programs or write it down where it will be 
assessable to others.

4. I will logoff my terminal or personal computer when it is unattended.

5. I will immediately relinquish the LogonID when access is no longer 
required or upon request by the EOP/OA Information Security Officer, 
or designee.

6. I will report immediately to the EOP/OA Customer Support Help Desk 
at 202-395-7323:
o Suspected or actual unauthorized use of my LogonID; and 
o A change in my employment status. This includes termination of 

employment, transfer to another group or leave of absence.

lsk.0iy»-fz, ^rcUo.e\ ^ ■
Print l^amp (l^st. First MI)

SigI
4/T)5 Filr
Organization 7

Date
/s/cou/i-fz — 

LogonID

^32'Mo
Phone
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