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SYSTEM AUTHORIZATION ACCESS REQUEST NAVY (SAAR-N) 

PRIVACY ACT STATEMENT 
AUTHORITY: Executive Order 10450, Public Law 99474, the Computer Fraud and Abuse Act; and System of Records Notice: NM0500-2 Program 
Management and Locator System. 
PRINCIPAL PURPOSE: To record user identification for the purpose of verifying the identities of individuals requesting access to Department of 
Defense (DOD) systems and information. 
ROUNTINE USES: The collection of data is used by Navy Personnel Supervisors/Managers, Administration Office, Security Managers, Information 
Assurance Managers, and System Administration with a need to know. 
DISCLOSURE: Disclosure of this information is voluntary; however, failure to provide the requested information may impede, delay or prevent further 
processing of this request 

TYPE OF REQUEST: DATE (DDMMMYYYY): 

[81 INITIAL D MODIFICATION n DEACTIVATE n USER ID EDIPI# / PRD (YYMM) DDMMYYY 

SYSTEM NAME (Platform or Appl(cationJ: LOCATION (Physlcal Location of System): 

PART I (To be completed by Requeste,J 

1. NAME (Last, Rrst, Mkklle Initial): 2. ORGANIZATION: 
LAST, FIRST MI 1ST DEN BN/NDC CAMP PENDLETON 

3. OFFICE SYMBOUDEPARTMENT: 4. PHONE (DSNan<IC-Ommerctal): 

LEAVEBLANK DSN: COM: 

5. OFFICIAL E-MAIL ADDRESS: 6. JOB TITLE AND GRADE/RANK: 
LEAVEBLANK. RANK/RATE

7. OFFICIAL MAILING ADDRESS: 8. CITIZENSHIP: 9. DESIGNATION OF PERSON
1st Dental Battalion/Naval Dental Center � us D FN � MILITARY D CIVILIAN 
Bldg. 2238 
Camp Pendleton.CA.920SS D LN D Other D CONTRACTOR 

10. INFORMATION ASSURANCE (IA) AWARENESS TRAINING REQUIREMENTS (COmptete as required for userorrunct1ona1 level access.): 

� I have completed Annual IA Awareness Training. DATE (DDMMMYYYY): DATE TRAINING COMPLETED 

PART II - ENDORSEMENT OF ACCESS BY INFORMATION OWNER, USER SUPERVISOR OR GOVERNMENT SPONSOR (If an individual is a 
contractor - provide company name, contract number, and date of contract expiration in Block 14a). 

11. JUSTIFICATION FOR ACCESS: 
Necessary for computer access. 

DATE OF BIR.TH: DDMMMYYYY 

12. TYPE OF ACCESS REQUIRED: 12a. If Block 12 is checked "Privileged", user must sign a DA TE SIGNED (DDMMMYYYY): 

� AUTHORIZED D PRIVILEGED Privileged Access Agreement Form.

13. USER REQUIRES ACCESS TO:

� UNCLASSIFIED D CLASSIFIED (Speclf'y ca1egoryr D OTHER: 

14. VERIFICATION OF NEED TO KNOW: 14a. ACCESS EXPIRATION DATE (�mustspeclfycompanyName, Contract 
Number, Expiration Date): 

I certify that this user requires access as requested. D 

15. SUPERVISOR'S ORGANIZATION/DEPARTMENT: 158. SUPERVISOR'S E-MAIL ADDRESS: 15b. PHONE NUMBER: 

16. SUPERVISOR'S NAME (Print Name): 16a. SUPERVISOR'S SIGNATURE 16b. DATE (DDMMMYYYY): 

17. SIGNATURE OF INFORMATION OWNER/QPR: 17a. PHONE NUMBER: 17b. DATE (DDMMMYYYY): 

18. SIGNATURE OF 1AM OR APPOINTEE: 19. ORGANIZATION/DEPARTMENT: 120. PHONE NUMBER:
1
21. DATE (DDMMMYYYY):
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