	CONTRACTOR REQUEST FOR GOVERNMENT IDENTIFICATION BADGE(S)

This form is to be used by Government contractors to obtain Government Identification Badges for those employees who perform work on Government installations in support of contracts issued by Directorate of Contracting, Fort Lewis



	Prime Contract Number:       
	Contract Expiration Date:       

	GENERAL CONTRACTOR NAME:       
SUBCONTRACTOR NAME:       




	Employee Information

	Employee Name (Last, First, MI)

                                                                         Mission Essential     
	Social Security Number



	     
                                                                          FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     


	     
                                                                          FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     


	     
                                                                          FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
	     


	     
                                                                          FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
	     


	     
                                                                          FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
	     


	     
                                                                          FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
	     


	     
                                                                          FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     


	     
                                                                          FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     


	     
                                                                          FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
	     


	     
                                                                          FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     
 

	I certify that the above employee(s) are required to possess a Government identification badge is support of the contract listed above.  I shall promptly notify the Contracting Officer of any change of employee status and collect and return all identification badges to the Contracting Officer as required by the contract.

	Name:      
	Title:       

	Signature:


	Date:       


	The above named contractor employees are approved to receive a Government identification badge to expire on the Contract expiration date.

	Name:       
	Title:       

	Signature:


	Date:       



