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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:

Suspected or actual unauthorized use of my LogonID; and 
A change m my employment status. This includes termination of 
employment, transfer to another group or leave of absence.
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