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DMS/AMHS ORGANIZATION ACCOUNT REQUEST
(AE Suppl 1 to AR 25-1)
This form is used to request the creation, modification, or deletion of DMS/AHMS organizational accounts. The account will be cleared to receive up to Secret information and may include special handling designator (SHD) (exclusive distribution (EXDIS), no distribution (NODIS)), special category (SPECAT), and NATO Secret information. The user must have a Secret or higher security clearance and be cleared for the SHD, SPECAT, or NATO messages, as appropriate.
Account action:
Creation
Modification
Deletion
Organization name:
Organization address, building, room:
Casern:
Community:
Contact telephone number:
Major subordinate command:
Access to:
SECRET
NATO
SPECAT
SHD (EXDIS, NODIS)
Certification Statement
Proxy rights:
I certify that the information system is accredited to process
U.S. SECRET
NATO SECRET
information and that it meets the requirements established by DOD and USAREUR for processing classified information on the SIPRNET.
Date of accreditation:
Accreditation termination date:
The designated accreditation authority is (name):
Telephone number:
E-mail address:
Security Manager
I certify that the organization has established procedures for processing, storing, and protecting classified information up to the level requested above.
Name
Date (YYYYMMDD)
Signature
Information Assurance Officer Approval
Name
Date (YYYYMMDD)
Signature
Organization Commander
Name
Date (YYYYMMDD)
Signature
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DMS/AMHS Organization Account Request
Programs and Policy Branch; Programs, Policy, and Projects Division; Office of the Deputy Chief of Staff, G6, HQ USAREUR (DSN 370-7792)
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