	
	
	Treat All Information as Business Sensitive
(Personally Identifiable Information)
PADCAP
Badge Request Information Form
	
	

	*Please allow 5 days from submission of form to LANL to complete the badging process*

	To be Completed by Subcontractor:

	Country of Citizenship:
	[bookmark: Text1]     
	
	Foreign Nationals must also fill out Form 1972.



	Previous LANL Badge?
	[bookmark: Check2]|_| YES  |_|NO
	Z-number:
	[bookmark: Text2]     
	Clearance Level:
	[bookmark: Text3]     
	Reactivate
	[bookmark: Check4]|_|YES |_|NO

	Does a clearance need to be transferred?
	[bookmark: Check6]|_| YES |_|  NO
	From:
	[bookmark: Text4]     

	Have you successfully passed your company’s drug test within the past 60 days?
	[bookmark: Check8][bookmark: Check9]|_| YES   |_|  NO  |_|NA-Explain
	[bookmark: Text5]     

	Complete Full Name:
	[bookmark: Text6][bookmark: _GoBack]     

	Home Address:
	[bookmark: Text7]     
	City:
	[bookmark: Text8]     

	State:
	[bookmark: Text9]     
	
	Zip Code:
	[bookmark: Text10]     
	
	Home Phone Number:
	[bookmark: Text11]     

	Cell Phone Number:
	[bookmark: Text12]     
	
	Emergency Contact: (Name & Number)
	[bookmark: Text13]     

	Social Security Number:
	[bookmark: Text14]     
	Date of Birth:
	[bookmark: Text15]     
	Gender:
	[bookmark: Text16]     

	Place of Birth (City, State & Country):
	[bookmark: Text17]     



	Immediate Employer & Address:
	[bookmark: Text18]     

	Employer’s Phone Number:
	[bookmark: Text19]     
	
	Company POC Email:
	[bookmark: Text20]     

	Training:

	|_|     Employee is current on all training requirements.

	Or

	|_|  Employee is not current on all training requirements, but is scheduled for training.

	I certify that the above information is true and correct

	SIGNATURE
	
	Date:
	

	
	
	
	

	LANL will not process this badge request unless all information is complete.
Per Laboratory policy, bring documentation that verifies your US Citizenship with you to the Badge Office when you pick up your badge. Visit the following link (http://int.lanl.gov/security/personnel/badge_procedure.shtml#verification) to determine what constitutes suitable documentation.  The above information will be kept strictly confidential.


LANL Internal Use Only (To be completed by the STR/Project Manager):
	Badge Start Date:
	[bookmark: Text21]     
	
	Badge End Date:
	[bookmark: Text22]     

	Cost Center (Required):
	[bookmark: Text23]     
	Mail Stop:
	[bookmark: Text24]     

	LANL Project Name:
	[bookmark: Text25]     
	
	STR/Project Manager’s Name:
	[bookmark: Text26]     

	Prime Subcontractor Name:
	[bookmark: Text27]     
	
	Subcontract #:
	[bookmark: Text28]     
	FOCI 
	[bookmark: Check18]|_|Yes
[bookmark: Check19]|_| No

	STR and/or Project/Program Manager Signature:
	
	Date:
	[bookmark: Text29]     

	Cryptocard:  
	[bookmark: Check13]|_| YES   |_| NO
	A Level Access:
	[bookmark: Check15]|_| YES   |_|  NO
	Dosimeter:  
	[bookmark: Check17]|_|YES  |_|NO

	
	

	Please remind all subcontractors that they must return all badges to the badge office or to the STR upon completion of their job.

	
	
	
	
	
	
	
	

	Administration Use Only

	[bookmark: Text30]     
	
	[bookmark: Text31]     
	
	[bookmark: Text32]     
	
	[bookmark: Text33]     

	Individual who entered information 
	
	Z#
	
	Date Entered
	
	Z# Assigned



Revision 2,   8/1/12
