	CLOSED PARTITION PRIVILEGE REGISTRATION REQUEST
	Fax Completed Forms To EKMS Central Facility

at 410-526-3172 commercial or 238-4172 DSN; OR, send as an attachment to a digitally-signed email to: centralfac@radium.ncsc.mil.

	A.

FOR CENTRAL

FACILITY USE ONLY


	TRACKING NUMBER



	B.

MANAGING

COMMAND

AUTHORITY (CA)

INFORMATION

(ALL entries must be

completed unless

otherwise noted)
	COMMAND AUTHORITY/EKMS ID (Six-digit ID of EKMS-registered, managing Command Authority.)
	     

	
	NAME

      


	
	COMPLETE MAILING ADDRESS

     


	
	TELEPHONE (Commercial)

     

	DSN  (if applicable)

     
	EMAIL ADDRESS

     

	C.

TRANSACTION TYPE

(Choose One ONLY)


	                  FORMCHECKBOX 
  ADD                                 FORMCHECKBOX 
  MODIFY                            FORMCHECKBOX 
  DELETE

	D.

USER

REPRESENTATIVE

(UR) PRIVILEGE

INFORMATION
	UR/EKMS ID:       
	UR LAST NAME:       


	
	

	
	PARTITION CODE:       
	PARTITION CODE REF. NO. (Required if Closed Partition Registration Forms are being submitted at the same time as this form since partition code is not yet known.)

     


	
	EQUIPMENT TYPE:       

	
	KEY TYPE PRIVILEGE (Choose ONE Only):
 FORMCHECKBOX 
 SEED ONLY            FORMCHECKBOX 
 OPERATIONAL ONLY    FORMCHECKBOX 
 SEED AND OPERATIONAL


	
	MAXIMUM CLASSIFICATION OF KEY (Choose ONE Only):

 FORMCHECKBOX 
 UNCLASSIFIED        FORMCHECKBOX 
  CONFIDENTIAL        FORMCHECKBOX 
 SECRET        FORMCHECKBOX 
 TOP SECRET

	E.

MANAGING

COMMAND

AUTHORITY

APPROVAL

This request will NOT be processed witout Command Authority signature here.


	I authorize the above account to order SDNS key with the privileges indicated.
	SIGNATURE



	
	
	TYPED NAME

     

	DATE

     


CF FORM 1205 REV 09/2011
INSTRUCTIONS FOR USER REPRESENTATIVE 

CLOSED PARTITION PRIVILEGE REGISTRATION REQUEST

BLOCK A 
Leave blank.

BLOCK B 
Enter the six-digit, EKMS registered Command Authority ID.  If Command Authority is not known, please contact the EKMS Central Facility for assistance..

BLOCK C
Select ADD if a new partition privilege is being assigned to a User Rep.
Select MODIFY if an existing privilege is being changed.
Selete DELETE if a privilege for specified UR account is being deleted.
BLOCK D 
UR/EKMS ID – User Rep account number.

UR Last Name – Refer to directions on the form.

Type of Partition – Select either open or closed; must match type of partition for which privilege is being assigned.

Partition Code – Enter only if Modify or Delete.  Leave blank if creating a new partition.

Partition Code Reference Number – Enter only if adding a new partition.  Should be entered as P1, P2, etc., depending on how many partitions are being added.

Equipment Type – Enter equipment type (KG175, KG75, KIV7M, etc.)

Maximum Classification of Key – Select the maximum classification for which the privilege is authorized. 


BLOCK E 
Signature of current managing Command Authority is mandatory.  Request will NOT be processed 

without the signature of the appropriate Command Authority.  If you are unsure who the Command Authority is, please contact the Central Facility.
​​​​​​​​​​​​​​​​​​​

____________________________________________________________________________________________
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