CLASSIFIED INFORMATION AUTHORIZATION

MARFORRES Form 5521/1

INSTRUCTIONS

This form is used to initiate and document an individual’s authorization to handle classified information at Marine Forces Reserve.  ACCESS IS NOT AUTHORIZED UNTIL PART B IS APPROVED.  If applicable an E-QIP will be completed.


	NAME (LAST, FIRST, MI)
                                               
	RANK/GRADE     U.S. CITIZEN
          YES       NO           
 
	SOCIAL SECURITY NUMBER          
  

	EMAIL ADDRESS

	ACTIVE  RESERVE  CIVILIAN   CONTRACTOR
	OFFICE CODE AND PHONE NUMBER
  



	ACCESS REQUESTED

Access is based on a need-to-know.  I request access to classified information for the individual identified above as follows:

             TOP SECRET    SECRET   CONFIDENTIAL

CLASSIFIED 

INFORMATION


NATO

Signature:______________________________________ 

          (Responsible Officer)        Date

         
	ACCESS TO CLASSIFIED

INFO NOT REQUIRED


	ACCESS GRANTED/DENIED

Access is authorized as indicated below.  Access will be withdrawn when the individual is detached/transferred to another section/MSC.

Level: ____________________________________

Sign: ______________________________________ 

      (Security Manager)

Date: ______________________________________



	Company Name: __________________________________

Contract Number: _______________________________

Contract End Date: _____________________________

Contractor Officer Representative (COR): 
________________________________________________ 

(COR) contact number: __________________________


	
VERBAL attestation required upon initial access and must be completed by Marine in presence of two witnesses. (Security Manager or the SSO as applicable) 

“I ACCEPT THE RESPONSIBILITIES ASSOCIATED WITH BEING GRANTED ACCESS TO CLASSIFIED NATIONAL SECURITY INFORMATION.  I AM AWARE OF MY OBLIGATION TO PROTECT CLASSIFIED NATIONAL SECURITY INFORMATION THROUGH PROPER SAFEGUARDING AND LIMITING ACCESS TO INDIVIDUALS WITH THE PROPER SECURITY CLEARANCE AND/OR ACCESS AND OFFICIAL NEED TO KNOW.  I FURTHER UNDERSTAND THAT, IN BEING GRANTED ACCESS TO CLASSIFIED INFORMATION AND/OR SCI/SAP, A SPECIAL CONFIDENCE AND TRUST HAS BEEN PLACED IN ME BY THE UNITED STATES GOVERNMENT.”
SUBJ SIGN: ______________________DATE: ___________

WITNESS (1): _____________________________________ 

WITNESS (2):  ____________________________________ 




SECURITY DEBRIEFING ACKNOWLEDGMENT (COMPLETED UPON TERMINATION OF ACCESS)

   I reaffirm that the provisions of the espionage laws, other federal criminal laws and executive orders applicable to the safeguarding of classified information have been made available to me; that I have returned all classified information in my custody; that I will not communicate or transmit classified information to any unauthorized person or organization; that I will promptly report to the Federal Bureau of Investigation any attempt by an unauthorized person to solicit classified information, and that I received a security debriefing.

              Signature ______________________________________________ Date _________________________
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PART C – CONTRACTOR INFORMATION








PART B – COMPLETED BY UNIT SECURITY MANAGER.








