	A.

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).
	FOR CENTRAL FACILITY USE ONLY

	
	
	TRACKING NUMBER
	UNIVERSAL ID

	
	 
	 
	 
	 
	 
	 
	

	
	NAME         


	
	TELEPHONE (Commercial)

     
	 DSN (if applicable)

      
	EMAIL ADDRESS

                                            

	B.

TRANSACTION TYPE

(Choose One ONLY)
	 FORMCHECKBOX 
   ADD   (A ten-digit Partition                              FORMCHECKBOX 
   REASSIGN ONE PARTITION TO A NEW COMMAND      

         Code will be assigned)                                                AUTHORITY (Enter ten-digit code, in Section C, of 

                                                                                                partition to be reassigned. Also, complete Section D.)
 FORMCHECKBOX 
   DELETE                                                             FORMCHECKBOX 
   REASSIGN ALL PARTITIONS TO A NEW COMMAND

                                                                                                  AUTHORITY (Identified by Command Authority ID
                                                                                                  specified in Section A. Also, complete Section D.)

  FORMCHECKBOX 
  MODIFY PARTITION DESCRIPTOR


	C.

PARTITION

INFORMATION
	PARTITION CODE (Required for Delete and Reassign One Partition requests ONLY)
	APPLICATION (Choose One ONLY)
 FORMCHECKBOX 
  OPERATIONAL       FORMCHECKBOX 
  TEST

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	CODE REF. NO (This field must be completed if Partition Privilege                 REF. NO       
Registration forms are being submitted along with an “ADD” request            (Example: P1 for Partition 1

 In B above since the Partition Code is not yet established.)                              P2 for Partition 2, etc.)                                                                                                                    

	
	MANDATORY:  
PARTITION DESCRIPTOR (The unclassified name of the project or network associated with this Closed Partition.)
     
	MANDATORY:  For Benign Fill Use?   

YES   FORMCHECKBOX 
   NO  FORMCHECKBOX 

If YES, Identify Equipment Type:                           

	
	MANDATORY:  Intended Key Use Community of Interest:

Select one):

  FORMCHECKBOX 
 U.S.        FORMCHECKBOX 
 CCEB      FORMCHECKBOX 
 Nato Nations

  FORMCHECKBOX 
  Coalition


	End-Equipment(s): 

(e.g., KG-175, SG250, etc.)

             

	D.

NEW COMMAND

AUTHORITY

INFORMATION

(Required ONLY if

transaction type in

Section B is REASSIGN)
	EKMS ID (Six-digit ID to whom partition(s) is/are to be reassigned. Must be registered with EKMS Central Facility)
	ORGANIZATION NAME:        
ADDRESS:        
CITY, STATE:        
ZIP:        
COUNTRY:        


	
	 
	 
	 
	 
	 
	 
	

	
	NAME

     
	

	
	SIGNATURE
     
	

	
	TELEPHONE (Commercial)

     
	(DSN  if  applicable)

     
	EMAIL 

ADDRESS

     
	

	E.

MANAGING

COMMAND

AUTHORITY

APPROVAL

This request will NOT be processed without Command Authority signature here.
	SIGNATURE  (Individual in Section A)

	
	TYPED NAME

     
	DATE

      



	CLOSED PARTITION  

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.


CF FORM 1200 REV 09/2011
INSTRUCTIONS FOR CLOSED PARTITION REGISTRATION REQUEST (CF FORM 1200)

BLOCK A                Tracking number – Leave blank.

Universal ID – Leave blank.
Enter the six-digit, EKMS registered Command Authority ID.  If Command Authority is not known, please contact the EKMS Central Facility for assistance.
BLOCK B  
Select ADD if creating a new Closed Partition.
Select DELETE if deleting a Closed Partition.
Select REASSIGN if reassigning the management of a closed partition to a new Command Authority. 

NOTE:  Before selecting REASSIGN, it is recommended the Central Facility be contacted for guidance.

Select MODIFY PARTITION DESCRIPTOR to change current descriptor.
BLOCK C

Partition Code – Enter if Transaction Type is DELETE or REASSIGN ONE PARTITION TO A NEW 

COMMAND AUTHORITY.

Application – Select Operational or Test, depending on which type of network.

Code Ref Number – If adding more than 1 Closed Partition, then enter P1, P2, etc.  Please also include a User Representative Partition Privilege request form to authorize privileges.

MANDATORY:  The name of the project or network associated with the closed partition is essential; especially for those accounts with multiple closed partition privileges.  The description MUST be unclassified.
MANDATORY:  If Partition Code will be used for Benign Fill Use, check YES and indicate equipment type.



MANDATORY: Intended Key Order Use COI (Community of Interest):



Select the COI that will be using the key generated in this closed partition.



COI Definitions:



U.S. – U.S. National



CCEB – Australia, United Kingdom, Canada, or New Zealand National



NATO NATIONS – National of any NATO Nation



COALITION – National of a country that does not fall in the categories above.

After this registration request is processed at the CFF, a confirmation notice will be provided to the affected Command Authority and User Representative accounts.  The notice will identify the newly-assigned Closed Partition Code.

The format of the Closed Partition Code will be as follows:

If the COI is U.S., the closed partition format will be 00000XXXXX;

If the COI is CCEB, the closed partition format will be 14XXXXXXXX;

If the COI is NATO Nations, the closed partition format will be 15XXXXXXXX;

If the COI is COALITION, the closed partition format will be 16XXXXXXXX.

BLOCK D  
Complete only if transaction type is REASSIGN the new Command Authority to which the closed partition/s is/are being reassigned.

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.
_________________________________________________________________________________________________CF FORM 1200 INSTRUCTIONS REV 09/2011






