REQUEST FOR LOGON TO PCARSS - WORLD WIDE WEB APPLICATION

(Check one)

CONTRACTOR____________ 



SCREENER__________

ADD USER__________

 CHANGE USER__________ 
DELETE USER__________

READ ONLY ACCESS____________ 
 INSERT/UPDATE/DELETE ACCESS____________ 


FFT ACCESS (Contractor) ____________ 
REQUISITION ACCESS (Screener) ____________ 


LOGON____________ 


NAME____________________________________ 
 
 


SSN________________________ 
 


CAGE (Required for Contractor) ________________________ 
 


DODAAC (Required for Screener) ________________________ 
 


COMPANY/ACTIVITY NAME________________________ 
 


COMPLETE ADDRESS____________________________________ 




           ____________________________________ 
 




           ____________________________________ 
 
 



EMAIL ADDRESS        ____________________________________

COMMERCIAL PHONE NUMBER/EXT____________ 
DSN____________ 


FAX________________________ 


COGNIZANT PLANT CLEARANCE OFFICER/ACTIVITY____________________________ 
 


I understand that I am responsible for protection of any user identifier and password which may

be issued to me and that I will comply with instructions provided. I understand my user

indentifier and password are unique and I will not share my unique id or password with any

other user. I am aware that I must change my password at least every 90 days.

EMPLOYEE SIGNATURE________________________ 
 
 DATE____________ 


SUPERVISOR NAME____________________________________ 




SUPERVISOR SIGNATURE________________________ 
 
 DATE____________ 


DCMA DISTRICT REPRESENTATIVE NAME____________________________________ 
 
 
                                           

DISTRICT SIGNATURE________________________ 
 
 DATE____________ 
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