
U.S. Department of State
REQUEST FOR

BUILDING PASS IDENTIFICATION CARD

	APPLICANT SECTION (1-20)

	1.  APPLICANT NAME (Last, First, Middle, Suffix)
           

	2.  SOCIAL SECURITY NUMBER
           
	3.  DATE OF BIRTH (mm-dd-yyyy)
           

	4.  CITIZENSHIP (IF OTHER SPECIFY)

       FORMCHECKBOX 
 U.S.      FORMCHECKBOX 
 OTHER       
	5.  DUAL CITIZENSHIP (SPECIFY COUNTRY)

          
	6.  GENDER
 FORMCHECKBOX 
 MALE    FORMCHECKBOX 
 FEMALE

	7.  APPLICANT HOME ADDRESS (STREET)

           
	8.  APT #

          
	9.  CITY

          
	10.  STATE

            
	11.  ZIP CODE

             

	12. APPLICANT E-MAIL ADDRESS

            

	13. EMPLOYER NAME

      USAID       
	14.  EMPLOYER PHONE NUMBER

             
	15.  EMPLOYER FAX NUMBER

             

	16. EMPLOYER ADDRESS (STREET)

      1300 Pennsylvania Avenue, N.W.
	17. SUITE #

           
	18. CITY

      Washington
	19. STATE

      DC
	20. ZIP CODE

     20523

	SPONSOR SECTION (21-34)

	21. STATE DEPARTMENT SPONSOR (Printed Name)

            FORMDROPDOWN 
   (Security Specialist, SEC/PIDS/IDS)
	22.  SPONSOR OFFICE  PHONE NO.

        (202) 712-0990

	23.  SPONSOR TYPE

 ( EX     ( HR     ( DIR     ( CO     ( COR      FORMCHECKBOX 
 OTHER  Security
                                                                                                     (Specify)
	24. SPONSOR OFFICE SYMBOL  

       SEC

	25.  TYPE OF BUILDING PASS REQUESTED

  ( DOS USG EMPLOYEE – DOS ORG. CODE: ________________
   FORMCHECKBOX 
 CONTRACTOR (COMPLETE ITEMS 27, 28, 29)     ( PRESS     [ FORMCHECKBOX 
 FOREIGN       FORMCHECKBOX 
 DOMESTIC]
   FORMCHECKBOX 
 OTHER USG EMPLOYEE:   USAID                             ( OTHER:  ______________
                                                   (Specify Agency)                                  (Specify)
	26. ESCORT AUTHORITY

       (Clearance or Public

           Trust Required)

             FORMCHECKBOX 
  YES

              FORMCHECKBOX 
 NO



	27. CONTRACT NUMBER

             
	28. CONTRACT DATES

                        TO             
	39. CLASSIFIED CONTRACT

      FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	30. HOURS OF ACCESS

   FORMCHECKBOX 
  NORMAL BUSINESS HOURS (7:00 AM TO 6:30 PM/MONDAY-FRIDAY)

   FORMCHECKBOX 
 SPECIAL BUSINESS HOURS (5:30 AM TO 6:30 PM/MONDAY-FRIDAY)

   FORMCHECKBOX 
 24 HR / 7 DAY
	31. TYPE OF ACCESS

   FORMCHECKBOX 
  BUILDING ACCESS ONLY

   FORMCHECKBOX 
  BUILDING AND COMPUTER ACCESS

	32.                           SPONSOR SIGNATURE
___________________________________________________________    
33.                           DATE (MM-DD-YYYY) SIGNED

                           
	34.           SPONSOR DOS BUILDING PASS NUMBER
                      



PRIVACY ACT STATEMENT

Authority:  22 U.S.C. 2658; Executive Order 10450; Executive Order 12958; and section 506(A) of the Federal Records Act of 1950, as amended.

(See instruction page for Purpose and Routine Uses)
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05-2002
U.S. Department of State

REQUEST FOR

BUILDING PASS IDENTIFICATION CARD
(Continued)
	DS/SSD/DSIS USE ONLY

	A.  SMARTCARD BADGE NUMBER ISSUED

                                                                               (  PIN ISSUED
               
	B.  WIEGAND BADGE NUMBER ISSUED

    

	C.  SMARTCARD BADGE NUMBER RETURNED

	D.  WIEGAND BADGE NUMBER RETURNED


	E.  ISSUANCE STYLE – SMARTCARD

(  New         (   Lost         (  Damaged        (  Upgrade/Update
(  Renewal  ( Stolen        (  Info Change    ( Other
	F.  ISSUANCE STYLE WIEGAND

(  New        (   Lost        (  Damaged        (  Upgrade/Update

(Renewal  ( Stolen        (  Info Change      ( Other

	G.  BADGE TYPE – SMARTCARD


	 H.  BADGE TYPE – WIEGAND

       

	I.  CURENT CLEARANCE LEVEL

          
	J.  DATE  (mm-dd-yyyy) GRANTED

          
	K.  GRANTING AGENCY

           

	L.  DSIS OPERATOR


	M.  OPERATOR INITIALS
	N.  DSIS SUPERVISOR
	O.  SUPERVISOR INITIALS

	SPECIAL ACCESS/CLEARANCE CODES

	  ( Add Bluestripe       ( Remove Bluestripe                          SSO USE ONLY                             FORMCHECKBOX 
  Briefed             FORMCHECKBOX 
  De-Briefed
  

	A.  SCI CLEARANCE VERIFIED AS:

   FORMCHECKBOX 
 FULL-5   FORMCHECKBOX 
 PROXIMITY-4   FORMCHECKBOX 
 NONE

	B.  DATE (mm-dd-yyyy) VERIFIED
          
	C.  VERIFIED BY: (Printed Name and Signature)

       


	 ( Add Orangestripe       ( Remove Orangestripe                   INR USE ONLY                            


	A.  OFFICE SYMBOL REQUESTING CODE


	B.  DATE (mm-dd-yyyy) REQUESTED
	C.  AUTHORIZED  BY: (Printed Name and Signature)


	OTHER SPECIAL ACCESS CODE



	A.  REQUESTING OFFICE


	B.  CODE
	C.  DATE  (mm-dd-yyyy) REQUESTED
	D.  AUTHORIZED  BY: (Printed Name and Signature)


	NOTES/COMMENTS:
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Date (mm-dd-yyyy)














