ADT KEY FOB AUTHORIZATION LETTER

Date_____________

I, Mr. J Chavez, Sec Manager AC/S CISD: acknowledge and authorize                   ______________________________to use the issued ADT Key FOB in accordance with the below paragraphs for the purpose of work. 

· All requests for new FOB Access control devices will be routed thru AC/S CIS Security Manager and Telephone System Branch, Inside Plant. 

· Lost, stolen, damaged and non-working Key FOB’s must be reported to AC/S CIS Security Manager and the Inside Plant immediately.
· All personnel requesting a FOB will familiarize themselves with SECNAV 5510.36 Physical Security Program and Information Security Program MCO P5530.14 

· All personnel are required to sign a Key FOB authorization letter and must have a Photo picture taken for record at the time the Key Fob issued.  They will also be required to have a copy of a VAL from their company security manager prior to FOB issue.
· Sharing and loaning of the Key Fob’s is prohibited and is considered a security violation.  Such actions will constitute immediate revocation of issued Key FOB and is subject to punishment by Military law and or Federal Law. All guests will familiarize themselves with MCB CMAPEN regulations.
· Personnel are restricted to authorized areas only within the base. Access to all areas is assigned by user groups.  At the time of Key FOB issue, all users will be assigned a group thus limiting and restricting users to their authorized areas only.  These categories will be reported to the Security Manager.

· All non-CIS personnel are required to sign in the Green logbook upon entering Buildings.  Failure to comply with this requirement will result in the loss of your FOB and FOB access.
· Personnel are required to turn-in all Key FOBs upon checking out of CIS.  Contractors are to turn-in FOBs when your employment with your company has ended.  FOBs will also be turned in when access is no longer required.  Failure to comply with this regulation can result in Federal Punishment and may cause you to loose your Security Clearance.  

· FOB privileges to be revoked for violation of any of the above mandates.

POC: FOR ANY MATTER PERTAINING TO THIS LETTER IS AC/S CIS SECURITY MANGER Mr. Joe Chavez DSN: 361-1975 1-760-763-1979
FOB ACCESS
AC/S CISD, OPERATIONS APPROVAL YES/NO:__________________________

SECURITY MANAGER SIGN:___________________________________________

BUILDING(s) ACCESS:_________________________________________________
ACCESS TIMES (DAYS OF WEEK AND TIME(S) OF DAY):_________________
_______________________________________________________________________
ADT KEY FOB ACCOUNT:   _____________________________________________
EXPIRATION DATE:  _________________________________________ _________
KEY FOB HOLDER: ____________________________________________________
BUSINESS ADDRESS OR ORGANIZATION

ADDRESS/UNIT     ___________________________________________
CITY      ____________             STATE  _____          ZIP       _______
TELEPHONE   __________________________CELL:________________________
EMAIL  _________________________________
DRIVER LIC NUMBER____________________
I.D. NUMBER (LAST 4 OF SSN) ____________
COMMENTS___________________________________________________________

AUTHORIZING SIGNATURE____________________________________________

KEY FOB HOLDER SIGNATURE_________________________________________

