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CUI Category: Personnel Security Information
Distribution/Dissemination Control: FEDCON 
1.  REQUESTER INFORMATION
Name (Last, First, MI): 
Rank/Grade: 
Position/Title: Organization:  Duty 
2.  DEVICE INFORMATION 
  Make: 
  Model: 
  Serial Number: 
  Make:
  Model:
  Serial Number:
  Make:
  Model:
  Serial Number:
3.  USER AGREEMENT 
        Signature:  
(MM/DD/YYYY):
AUTHORIZATIONS
4.  COLLATERAL SECURE SPACE AUTHORIZATION 
SECURITY MANAGER OR DESIGNATED REPRESENTATIVE 
Name (First MI, Last): 
Rank/Grade: 
Organization: 
  Email: 
Duty Phone: 
  Signature: 
Date (MM/DD/YYYY): 
  INFORMATION SYSTEM SECURITY MANAGER 
Name (First MI, Last): 
Rank/Grade: 
Organization: 
  Email: 
Duty Phone: 
  Signature: 
Date (MM/DD/YYYY): 
  Note: If the requester operates out of a SAP or SCI secure space, skip section 4., and proceed to the next page. 
..\..\New folder\usaf.jpg
Phone: 
.\Header.jpg
..\..\New folder\Top.jpg
.\Top.jpg
.\Bottom.jpg
CUI 
(When Filled In) 
Distribution/Dissemination Control: FEDCON 
  5.  SPECIAL ACCESS PROGRAM SECURE SPACE AUTHORIZATION 
  PROGRAM SECURITY OFFICER  
Name (First MI, Last): 
Rank/Grade: 
Organization: 
  Email: 
Duty Phone: 
  Signature: 
Date (MM/DD/YYYY):   
  INFORMATION SYSTEM SECURITY MANAGER  
Name (First MI, Last): 
Rank/Grade: 
Organization: 
  Email: 
Duty Phone: 
  Signature: 
Date (MM/DD/YYYY):   
  SPECIAL SECURITY OFFICER  
Name (First MI, Last): 
Rank/Grade: 
Organization: 
  Email: 
Duty Phone: 
  Signature: 
Date (MM/DD/YYYY):   
  INFORMATION SYSTEM SECURITY MANAGER  
Name (First MI, Last): 
Rank/Grade: 
Organization: 
  Email: 
Duty Phone: 
  Signature: 
Date (MM/DD/YYYY):   
PWFD Card
Provide copy of PWFD Approval Card to Requester 
..\..\New folder\Untitled.jpg
6.  SENSITIVE COMPARTMENTED INFORMATION SECURE SPACE AUTHORIZATION
..\..\New folder\Pg2.jpg
Department of the Air Force PWFD Approval Card
CUI Category: Personnel Security Information
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