	COMMAND AUTHORITY  

REGISTRATION REQUEST
	Fax Completed Forms To EKMS Central Facility

at 410-526-3172 commercial or 238-4172 DSN.

	A.

FOR CENTRAL

FACILITY USE ONLY

(DO NOT Write In

This Section)
	TRACKING NUMBER


	PARENT ORGANIZATION



	                 B.

MANAGING

POINT OF CONTACT

(POC) INFORMATION
	NAME  (Individual registering this Command Authority)
     
	TELEPHONE (Commercial)

     
	DSN (if applicable)
     
	EMAIL ADDRESS

     

	C.

TRANSACTION TYPE

(Choose One ONLY)
	 FORMCHECKBOX 
 ADD  (Check this box if      FORMCHECKBOX 
 MODIFY  (Check this box if        FORMCHECKBOX 
  DELETE  (Check this box if the
         adding  a Command                   modifying Command Authority        Command Authority data is to be

         Authority. A six-digit                 data. All the Primary Command         deleted. Enter the six-digit ID of the

         Command Authority ID             Authority Information contained       Command Authoriy to be deleted   

         No. will be assigned by             in Block D, with the exception of       below. It would be beneficial to                                                               

         the EKMS Central Facility)       the Command Authority ID, is            enter the Primary Command 

                                                             modifiable. All the Alternate               Authority Information in Block D

                                                             Command Authority Information       to ensure that the correct

                                                             in Block E is modifiable)                    Command Authority is deleted

                                                                                                                           from the EKMS Central Facility

                                                                                                                           database)

                                    

	D.

PRIMARY COMMAND

AUTHORITY

INFORMATION

(ALL entries must be

completed unless

otherwise noted)
	COMMAND AUTHORITY / EKMS ID  (Required to Modify or Delete Command Authority Request)                                  

                                                                                      (
	 
	 
	 
	 
	 
	 

	
	NAME

     
	ORGANIZATION

     

	
	COMPLETE MAILING ADDRESS

      
                                        

	
	TELEPHONE  (Commercial)

     
	DSN (if applicable)

     
	EMAIL ADDRESS (OPTIONAL) (Enter address, if any.)      

	E.

ALTERNATE

COMMAND

AUTHORITY

INFORMATION

(Optional)
	 FIRST
	NAME (If appointed, enter name. NOTE:  It is strongly recommended at least one alternate be appointed to ensure uninterrupted support)

     

	
	
	TELEPHONE (Commercial)

      
	DSN ( if applicable)

     
	EMAIL ADDRESS 

     

	
	SECOND
	NAME

     

	
	
	TELEPHONE (Commercial)

     
	DSN (if applicable)

     
	EMAIL ADDRESS
     

	F.

MANAGING POINT

OF CONTACT (POC)

APPROVAL
	SIGNATURE


	TITLE

     

	
	TYPED NAME

     
	DATE

     


CF FORM 1201  6/02  (Supersedes L6663 REV DEC 96)

INSTRUCTIONS FOR COMMAND AUTHORITY REGISTRATION REQUEST

BLOCK A  
Leave blank.

BLOCK B  
Enter name and telephone number of authority/supervisor responsible for managing Command Authority Account.  NOTE: POC is not formally registered at EKMS.

BLOCK C 
Select ADD if creating a new account.

Select MODIFY if changing an existing one.

Select DELETE if deleting an account all together.

NOTE:  Only Contractors and Government agencies are authorized to add new Command Authority accounts.  The addition of new CA accounts in the military must be approved by the respective Central Office of Record.  Contact EKMS for guidance.

BLOCK D 
Command Authority EKMS ID = Command Authority (If ADDING, would be same number as COMSEC Account.)
Name – Individual acting as primary Command Authority.
If Command Authority is not known, contact Command Authority for guidance. 

Organization – Company name or organization.
Complete Mailing Address – address of Command Authority.
Telephone Number – Primary CA’s phone number.

Email Address – Primary Command Authority’s unclassified email address. 

BLOCK E  
Enter up to 2 alternate Command Authorities and their phone numbers and email addresses.

BLOCK F  
The authority/supervisor supervisor of Primary Command Authority must sign.

_________________________________________________________________________________________________
CF FORM 1201  6/02 REVERSE (Supersedes L6663 REV DEC 96)
