	USER REPRESENTATIVE

REGISTRATION REQUEST
	Fax Completed Forms To EKMS Central Facility

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

Send as email attachment w/digital signature to:  centralfac@radium.ncsc.mil.

	A.

FOR CENTRAL FACILITY USE ONLY (DO NOT Write In This Section)
	TRACKING NUMBER


	PARENT ORGANIZATION



	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

     

	
	COMPLETED MAILING ADDRESS

     


	
	TELEPHONE (Commercial)

        
	DSN (if applicable)

     
	EMAIL ADDRESS

     

	C.

TRANSACTION TYPE

(Choose One ONLY)
	 FORMCHECKBOX 
  ADD (For New Accounts Only.)              

 FORMCHECKBOX 
   MODIFY                                                                         FORMCHECKBOX 
  REASSIGN ONE USER REP. TO A NEW   

                                                                                                           COMMAND AUTHORITY 

                                                                                                                          (Enter six-digit code in Section F.) 

 FORMCHECKBOX 
  DELETE (Beneficial to enter Primary User                        FORMCHECKBOX 
  REASSIGN ALL USER REPRESENTATIVES 

          Representative Info in Block D to ensure correct                         TO A NEW COMMAND AUTHORITY (Enter 

          User Rep is deleted from EKMS Central Facility                                six-digit code in Section F.)             

              Database. NOTE: Deletion automatically deletes
              all the User Rep key ordering privileges for that 

           User Rep. Acct)     

	D.

PRIMARY USER

REPRESENTATIVE

INFORMATION

(ALL entries must be

completed unless

otherwise noted)
	EKMS ID (Six-digit ID required for Modify, Delete, and Reassign One User Rep. Requests only)
	COMPLETE MAILING ADDRESS

     
 

	
	 
	 
	 
	 
	 
	 
	

	
	NAME

     
	

	
	ORGANIZATION
     
	

	
	TELEPHONE (Commercial)
     
	DSN (if applicable)
     
	

	
	EMAIL ADDRESS

     

	

	E.

USER

REPRESENTATIVE

INFORMATION

(Optional)
	1ST
ALTERNATE
	NAME (If appointed, enter name. NOTE: It is strongly recommended at least one alternate to ensure uninterrupted support.)

      

	
	
	TELEPHONE (Commercial)

      
	DSN (if applicable)

     
	EMAIL ADDRESS

     

	
	2ND

ALTERNATE
	NAME

     

	
	
	TELEPHONE (Commercial)

     
	DSN (if applicable)

      
	EMAIL ADDRESS
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	F.

NEW COMMAND

AUTHORITY

INFORMATION

(Required ONLY if

transaction type (in

Block C) is “REASSIGN”)
	COMMAND AUTHORITY / EKMS ID (Six-digit ID of New Command Authority to whom the User Rep(s) is to be reassigned. The Command Authority specified must be registered with the EKMS Central Facility.)
	 
	 
	 
	 
	 
	 

	
	NAME

     

	
	SIGNATURE

            

	
	COMPLETE MAILING ADDRESS

     


	
	TELEPHONE (Commercial)

     
	DSN  (if applicable)

     
	EMAIL ADDRESS

     

	G.

MANAGING

COMMAND

AUTHORITY

APPROVAL

This request will NOT be processed without Command Authority signature here.

	SIGNATURE (Individual in Section B)

	
	PRINTED / TYPED NAME

     
	DATE
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INSTRUCTIONS  FOR USER REPRESENTATIVE REGISTRATION REQUEST

BLOCK A 
For CFF Use Only.  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 adding a new account
Select MODIFY if changing existing account
Select DELETE if deleting old account
Select REASSIGN if moving User Rep to new Command Authority account

NOTE:  Select ADD or DELETE when an account is being created or deleted. If changing names or addresses, please select MODIFY.

BLOCK D 
EKMS ID – User Rep account number. (If ADDING, use same number as COMSEC Account.)
Name – Individual who is being assigned as primary User Rep
Organization – Company name or organization

Email Address –  Unclass email address
Complete mailing address – Address

NOTE:  When MODIFY is selected, please provide primary and alternates information even if names are not changing. 


BLOCK E  
Enter a maximum of two alternates.

BLOCK F 
Complete this section only if reassign was selected in Block C.

BLOCK G
 
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.

_____________________________________________________________________________________________________________

CF FORM 1206 -  09/2011 

