	WAPA F 1440.1#

         (10-05)

supersedes (5-03)


	U.S. DEPARTMENT OF ENERGY

WESTERN AREA POWER ADMINISTRATION

SECURITY BADGE REQUEST/ISSUE FORM

PHOTO ID
	

	1.
Date of Request:
	     
	2.
Type of Security Badge:
	 FORMCHECKBOX 
 Government Employee
 FORMCHECKBOX 
 Contract Employee

 FORMCHECKBOX 
 Temporary

 FORMCHECKBOX 
 Foreign National

	3.
PERSONAL IDENTIFICATION

	
Last Name:
First Name:

MI:

	Last Name:
	     
	
	First Name:
	     
	
	MI:
	     
	

	
	Height:
	     
	
	Weight:
	     
	
	Color of Eyes:
	     
	Color of Hair:
	     
	

	
Birth Date:

SSN:
-
-

	Birth Date:
	     
	
	SSN:
	   
	-
	  
	-
	    
	Contractor Company:
	     
	

	
Office Code:

Telephone:

	Office Code:
	     
	
	Office Telephone:
	(   )     
	

	
	
	
	     
	

	
	Signature
	
	Date
	

	4.
FEDERAL SPONSOR’S AUTHORIZATION

	I certify that the individual identified above is required to have a badge to accomplish his/her duties.

	
	
	
	     
	

	
	Federal Sponsor’s Signature
	
	Date
	

	
	     
	
	
	

	
	Print/Type Name and Title
	
	
	

	5.
APPOINTED REGISTRAR’S AUTHORIZATION

I certify that the applicant’s identity has been verified by fulfilling all the requirements outlined in DOE Notice 206.1, including appearance in person and two forms of acceptable identification.

	
	
	
	     
	

	
	Signature
	
	Date
	

	
	     
	
	
	


	
	     
	
	
	

	
	Print/Type Name and Title
	
	
	

	6.
REGISTRAR’S AUTHORIZATION – SUITABILITY ADJUDICATOR – FBI fingerprint check

	I certify that a NACI background check has been initiated and that the results of the FBI fingerprint check have been favorably adjudicated.

	
	
	
	     
	

	
	Signature
	
	Date
	

	
	     
	
	
	

	
	Print/Type Name and Title
	
	
	

	7.
BADGE ISSUE

	
	Badge Number:
	     
	
	Date Issued:
	     
	

	
	Issued By:
	
	

	
	
	Signature
	

	
	     
	

	
	Print/Type Name and Title
	

	8.
APPOINTED AUTHORIZED ISSUER

	I certify that the applicant’s identity has been verified by fulfilling all the requirements outlined in DOE Notice for Identity Proofing.

	
	
	
	     
	

	
	Signature
	
	Date
	

	
	     
	
	
	

	
	Print/Type Name and Title
	
	
	

	9.
RECEIPT

	I certify that I have received the identification/security badge described above.  I understand that it is my responsibility to safeguard this badge and report its loss immediately to Western Area Power Administration Security Officer.

	
	
	
	     
	

	
	Signature
	
	Date
	

	
	     
	
	     
	

	
	Print/Type Name and Title
	
	Office Code
	

	10.
BADGE RETIREMENT
	BADGE NUMBER:
	     
	

	I certify that I have received the identification/security badge described above.  This badge has been voided and reported for destruction.

	 FORMCHECKBOX 
 Resigned
 FORMCHECKBOX 
 Retired
 FORMCHECKBOX 
  Terminated
 FORMCHECKBOX 
  Other
	
	

	
	
	
	     
	

	
	Signature
	
	Date
	

	
	     
	

	
	Print/Type Name and Title
	


	INSTRUCTIONS



	As this card becomes a part of your Official Department of Energy personnel file, accurate information is required.



	PRIVACY ACT STATEMENT:  EMPLOYEE BADGE INFORMATION REQUEST

	(A)
	This request is authorized by Pub. L. 95-91 (42 U.S.C. 7101) and Pub. L. 83-703 as amended (42 U.S.C. 2201), and Executive Order 10450.  The submission of information is requested from all DOE Employees.

	(B)
	The information is intended to establish identification and control access to DOE, DOE contractor, and DOD contractor facilities.

	(C)
	The uses which may be made of requested information consist of use by the Security Office, DOE contractors, and DOD contractors to control access to DOE, DOE contractor, and DOD contractor facilities.

	(D)
	Failure to provide sufficient information to enable identification may result in denial of access to DOE, DOE contractor, or DOD contractor facilities.


