	 FORMCHECKBOX 
 Network Access

 FORMCHECKBOX 
 Email Account
	EMAIL USER ID/PASSWORD

REQUEST/CHANGE FORM

     (I           (IAW AR 380-19, para 2-16b)
	 FORMCHECKBOX 
 New Request

 FORMCHECKBOX 
 Change Account*

 FORMCHECKBOX 
 Delete Account*

	*If Change Account or Delete Account, enter USER ID:     

	Enter Group(s) (If applicable):     

	1. First Name:                                                      Middle Initial:     

	2. Last Name:                                                        Suffix:     

	3. Rank:      

	4. Unit/Organization:      

	5. State:                                      Country:                           Zip Code:      

	6. Office Symbol:                                                7.  AKO E-mail Account:       

	8. Phone:      

	Remarks:      

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

    -U.S. Government resources will be used for the performance of official duties as outlined in the Ft.  Bliss Network Security Policy.

    -Data, software and hardware will be protected to the best of my abilities

    -Proprietary and copyrighted material will be appropriately protected

    -Security incidents will be reported to the Security Officer/IMO immediately

    -Users will only use their individually assigned login ID and will protect passwords as FOUO

    -Users will access only the resources as authorized & will abide by applicable security regulations.

    -Authorized DOIM personnel may access my account for requested assistance  

…-PLEASE PUT IN 31st BDE CONTAINER
Applicant:  I have read the above and will comply to the best of my ability.

Signature:                                                                                    Date:                 

	Supervisor:  To conduct daily business this person has an official need and the appropriate level of security clearance. 

Signature:       ____________________________________________Date:       
Printed Name:      





Rank:      
IMO:
This person has all necessary licensing for a Network/Email Account.

Signature:       ____________________________________________Date:       
Printed Name:      



 Rank:      
Telephone :       

	Local Files Check/Completed Favorable Background Investigation: Yes   No

Date:

Verified by:      _________________________________   Rank:      ____________

Printed Name:      _____________________________  Telephone:      ___________



	  NOTE:  All blocks must be completed (legibly).  Failure to comply will result in a delay of email account establishment.
FB FORM 1454-R-E (DOIM) 1 JUL 03                                                               (Previous editions of this form are obsolete)











