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 SECTION I - User Request Profile

Last Name:                                   
First Name:                                        Middle Initial:       
Employee ID:              
Work Telephone No:                           

Office:                                                                    
Contract staff:

Contract name:                                                              
Contract number:                                                             
HUD business partner:

Contract or organization name:                                                             
Locale served:                                                             
Proposed LAN assignment:                                                                 ( if applicable )

Existing or previous userid and system access:                                                             
Application(s) Needed:  example: F17, A43:                                                                 

This request will result in above read access

yes
                              
no                                 
                      Additional systems




yes                                           
no                                 







yes                                              
no                                 






    
yes                                              
no                                 


Date of Request:                  
                    

By transmission of this form letter, user certifies that you understand no one else may use your userid or password at any time or for any reason and that you have read the 

HUD'S ADP Security Guide on the HUD WEBsite at  http://hudweb.hud.gov/po/i/it/security/securadm.htm 

FORWARD FORM to immediate Supervisor for a HUD employee or appropriate Contracting Officer Technical Representative for contract employee.

SECTION II:  Immediate Supervisor or Contracting Officer Technical Representative

Last Name:                                      First Name:                                        Middle Initial:     

Title:                                                                                                            

Office Code:                                                    Program Area:                                                             

Telephone No:                                        
Date Approved:                           Supervisor/COTR:                                                                             

FORWARD form to the appropriate System Security Administrator Mailbox.  For a listing of system security administrators:  http://hudweb.hud.gov/po/i/it/security/securadm.htm
------------------------------------------------------------

SECTION III:  System Security Administrator

Last Name:                                      First Name:                                        Middle Initial:  
Title:                                                                                                            

Office Code:                                                    Program Area:                                                             

Telephone No:                                        

Application:                                                                  

Date Approved:                                         

FORWARD form to the Personnel Security Mailbox. 

------------------------------------------------------------

SECTION IV :  Office of Administration, Office of Human Resources, Personnel Security Officer

Personnel Security has received all paperwork to proceed with the investigation process.

Effective Date:               
Personnel Security Officer:                                                                         

FORWARD form to the ADP Security Mailbox

------------------------------------------------------------

SECTION V :   Office of the Chief Information Officer, ADP Security Branch

Post user registration form to master inventory and establish temporary user id, password, and read only access to requested system (s):

User ID Assignment:                                                    
Call 708-3300 for password

Date registered:                 
      ADP Security Processor:                                                                     

FORWARD completed form to the appropriate Security Administrator Mailbox 

-----------------------------------------------------------

SECTION VI :  Office of Administration, Office of Human Resources, Personnel Security Officer

Certified results of Personnel Security Officer background investigation process.  Case closed.

Effective Date:  
              
                Personnel Security Officer:                                                           

Route form to the ADP Security Mailbox 

-----------------------------------------------------------

SECTION VII :   Office of the Chief Information Officer, ADP Security Branch

Update master inventory based on approved action and update access/deny access as specified:

Date Completed:                     
    ADP Security Processor:                                                          

FORWARD completed form to the appropriate System Security Administrator Mailbox 

-----------------------------------------------------------

Form HUD-22017 Instructions

All forwarding addresses must be retained on the e-mail message as this form is processed.  This approach is required for auditing and tracking purposes.

 
A.1
Section I is to be completed by the user requesting access and forwarded to the Supervisor or COTR to complete Section II. (COTR may complete the form for a contractor)

A.2
 Section II is completed by the Supervisor or COTR and

forwarded to the appropriate System Security Administrator Mailbox.

A.3
Section III is completed by the System Security Administrator who forwards the completed form to the Personnel Security Mailbox.

A.4
Section IV is completed by OHR/PSO when all necessary clearance paperwork has been received. Any question regarding background investigation policy can be addressed to the Personnel Security Mailbox.

A.5
Section V is completed by the ADP Security Branch upon routing of the form from the Personnel Security Mailbox to the ADP Security Mailbox.  A temporary user-id is issued. 

A.6
Section  VI is to be completed by the OHR/PSO after all the necessary paperwork has been processed successfully or otherwise adjudicated.. OHR/PSO routes the updated form the Personnel Security Mailbox to the ADP Security Mailbox

A.7
Section VII is completed by ADP Security. The request is  processed and returned to the Security Administrator. The System Security Administrator routes the completed form to the user or otherwise notifies the Supervisor or Contracting Officer Technical Representative of any issues.

If you need assistance, please contact:

ADP Security Branch at 202-708-0302 or contact the ADP Security Mailbox. 
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