	

	NT/EXCHANGE ACCOUNT REQUEST FORM

	
	

	Request for Code 54 NT/Exchange User Account

	

	
	
	

	
	Complete this form then return to:
	

	
	CODE 5421 - User Services
	

	
	Newport Bldg. 112
	

	
	Phone: (401) 832-3308
	

	
	Fax: (401) 832 - 7872
	

	

	
	
	
	
	

	
	
	Privacy Act Statement
	
	

	
	
	As authorized by Executive Order 9397 and 32 C.F.R. 701.106(,  you are requested to furnish your social security number (SSN).  The purpose of this request is so that your SSN may be included on your application for an account on the Code 54 NT/Exchange Server.  The inclusion of the SSN on the  application  will facilitate user identification  and will  enable  NUWC

to  distinguish between users of  the Code 54  NT/Exchange servers.  Your disclosure  of your SSN is  completely voluntary.

Refusing to disclose your SSN for this purpose will not prevent you from receiving an account.
	
	

	

	
	1. User Type:
	 FORMCHECKBOX 

	NUWCDIVNPT Govt. Employee


	 FORMCHECKBOX 

	Contractor
	
	

	
	
	
	
	
	
	
	
	

	
	
	 FORMCHECKBOX 

	Student


	 FORMCHECKBOX 

	Other Govt. Employee/Military
	

	
	
	

	
	2a. Requestor’s Name: (Last, First, Initial) - (Include Rank, Qualifier, Nickname if applicable)
	

	
	
	     
	

	
	
	

	
	2b. SSN:
	     
	2c. Code:
	     
	
	

	
	
	
	
	

	
	3. NUWCDIVNPT Telephone: 
	     
	Ext:
	     
	
	
	

	
	
	
	
	
	
	

	
	4. NUWCDIVNPT Building: 
	     
	Room:
	     
	
	

	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	NPT
	
	 FORMCHECKBOX 

	NL
	
	 FORMCHECKBOX 

	NOR
	
	 FORMCHECKBOX 

	GRTN
	 FORMCHECKBOX 

	WPB
	 FORMCHECKBOX 

	BGR
	 FORMCHECKBOX 

	KBY
	 FORMCHECKBOX 

	KPT

	

	
	
	

	
	Contractors/Other Govt. Employees:
	

	
	
	
	
	

	
	Firm Name:
	     
	
	

	
	
	
	
	

	
	Address:
	     
	
	

	
	
	
	
	

	
	City/State/Zip Code:
	     
	
	

	
	
	
	
	

	
	
	Phone No:
	     
	
	

	
	
	
	
	

	
	
	NUWC Technical Point of Contact:
	     
	
	

	
	
	
	
	

	
	
	POC Code: 
	     
	
	        POC Phone:
	     
	
	

	
	
	
	
	

	
	
	Contract No:
	     
	 Exp Date (DDMMMYYY):
	     
	
	

	
	
	
	
	
	
	
	

	
	
	

	
	5. Type of Account:
	 FORMCHECKBOX 

	NT and Exchange Account
	
	 FORMCHECKBOX 

	NT Account only
	
	

	
	
	
	
	
	
	
	
	

	
	 I have been informed that I must protect my password and change it several times per year:
	

	
	
	
	
	

	
	User Signature
	
	Date
	

	
	
	

	
	For Internal Use Only
	

	
	
	

	
	Assigned User Name:
	     
	

	
	
	
	

	
	Exchange Server:
	     
	

	
	
	
	

	
	Assigned By:
	     
	Date:
	     
	

	
	
	
	
	
	

	


