National Interagency Fire Center

Office of Fire and Aviation
ASCADS USER FORM
Circle One

ACCESS REQUEST    /    INFORMATION CHANGE*    /    TERMINATION REQUEST**
Applicant:
Name:                                                           , 
                                                                
         


               
 Last




       First


   MI
Email address:                                                        
Phone: (       )        -            ext: ___________
Short name / System login name: __________ (i.e., jdoe)
Federal Employee? YES _____
NO _____
Contractor: YES  _____    NO _____

Agency  /  Organization  /  Company:

Agency:__________________  Unit or Forest Name: ______________________  Region: _____
Address: ________________________________________________

   ________________________________________________
Is this a temporary assignment (i.e., detail)?
YES  _____   NO  _____



If yes, estimated date of termination:  ________________      
Maintenance:
Will you be doing weather station repairs?  YES  _____
NO  _____   If yes, answer the following:

Will you be entering maintenance history in ASCADS narrative and updating sensor serial 
numbers?
YES  _____ 
NO  _____  

Do you do repairs for an entire Region or Forest? Or on a single weather station?  _____________

Immediate Supervisor or Other Responsible Official:

I certify that the above individual needs an account on the ASCADS system.

Printed Name





Email address




Signature




  
Date


Phone Number
	Please initial to acknowledge you have read the General Rules and Guidelines Governing The Use of BLM Computer Systems Form.  These rules & guidelines apply to ALL ASCADS USERS.

	Applicant's initials:                                                              Supervisor's Initials:                           


Special Instructions or requests:                                                                                                                   
	Depot Use Only: Please forward to NIFC IT Security Manager

	Login Name:
Date Added:


*Full name, phone number, email and requested changes are required for an information change request.

**Full name, phone number and email are required for a login termination request.

Please Fax signed form to the RSFWSU Depot at (208) 387-5397
Attachment 1-1


