Waste and Environmental Services Division

Subcontractor Verification Form


	Type of Badge Being Requested:  

          New    FORMCHECKBOX 
 (Employee has never worked at LANL and has never been assigned a Z#) 

Maintain     FORMCHECKBOX 
 (Employee’s badge must be maintained –new expiration date, new subcontract #, change in address, etc.) 

Reactivate   FORMCHECKBOX 
 (Employee has worked at LANL in the past  and was assigned a Z#; a returning employee; inactive badge) 
Training:
                   FORMCHECKBOX 
 I have verified that badge requester is current on all training requirements.

                   FORMCHECKBOX 
Not current on training requirements, but needs Active Z# to complete training.

*If training is not current do not submit LANL Form 917 until complete.
*If any questions regarding training plans, please call Chris Reichelt at 606-2335 or send email to westraining@lanl.gov.
_____________________________________                                  __________________

  Subcontractor Office Administrator                                                            Date

**************************************************************************************************

I fully understand and agree that I am liable for my badge and will ensure that my badge is fully visible when on Laboratory property or Laboratory leased facilities ONLY.  I also agree to surrender my badge to my subcontract company upon terminating.  I understand that I am NOT to work on LANL property until I have picked up my badge from the LANL badge office. 
____________________________________                                            _________________
                                        Print Name                                                                                             Z# (if applicable)
   ___________________________________________                                                     ____________________
                            EMPLOYEE SIGNATURE                                                                                 DATE

Comments: ______________________________________________________________________

_______________________________________________________________________________​_

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
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	Z#:  
	Full Name (Last, First and Middle):      

	Date of Birth:  
	Social Security #:  

	Location:      
(TA/Bldg./Room)                           
	Mail Stop:      
	Email Address:       

	Level of Clearance:      U FORMCHECKBOX 
  L FORMCHECKBOX 
   Q FORMCHECKBOX 
        Does your clearance need to be transferred?  Yes   FORMCHECKBOX 

                                                                                                                                                         No    FORMCHECKBOX 


	Work #:                                    
	Fax #:                                      
	Home #:        

	Work Mailing Address:          


	Home Mailing Address:          


	Are you a Stimulus Worker?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Enrollment in Dosimeter Program? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

(If  yes, please call 667-0808 to schedule enrollment into the DES system)

Dosimeter Justification: 



	Do you need a cryptocard?  Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 
 
(Please attach form 1835 at time of request) 

Cryptocard Justification:         


	Describe work/activities that you will be performing for WES:         

	Name of Subcontractor Company:                                             
Subcontract #:        
Subcontract Expiration Date:        

	Name of Subcontractor Supervisor:                                                          
Phone #:        
Approval Signature: 

	Name of LANS Project STR:                                                              

Phone #:         
Approval Signature: 
(By signing here, you are agreeing that this individual is doing work for your project)

	WES Division Leader:     Alison M. Dorries
Phone #:   667-0808
Approval Signature: 
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When complete, fax this form to the WES Division Office at (505) 665-4747, or email to wesadmin@lanl.gov.  If you have questions regarding this form, please call (505) 667-0808.






