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COMPANY REPRESENTATIVE AUTHORIZATION FORM

	1.  REQUEST:
 FORMCHECKBOX 
 NEW
 FORMCHECKBOX 
 DELETE
	2.  EFFECTIVE DATE:
	     

	3.  APPLICANT INFORMATION
	

	
Name (First, MI, Last)
	     

	Level of Responsibility:
 FORMCHECKBOX 
 Primary
 FORMCHECKBOX 
 Backup
	Phone:
	     

	IP Code:
	     
	Fax:
	     

	4.  ORGANIZATIONAL INFORMATION:
	

	Organization Name:
	     
	Location Address:
	     

	City:
	     
	State:
	     
	ZIP Code:
	     

	5.  DATA SECURITY REQUIREMENTS ACKNOWLEDGEMENT

The data maintained on the RMA computers contained critical/sensitive information subject to the provisions of the Privacy Act of 1974, UDSA, FFAS, and RMA regulations, including 7 U.S.C. Section 1502 (c).  Users of these systems are responsible for complying with the following security requirements:

Data retrieved from the RMA computer may be disclosed only in accordance with the Privacy Act of 1974, the Computer Security Act of 1987, USDA, FFAS and RMA regulations pertaining to the disclosure of information.

Passwords or security codes for access to RMA computer systems shall not be shared, disclosed or transferred.

Contractors will not access RMA computer systems from their own facility without the express written approval of RMA.

Users may access only that data for which they have been authorized.

Failure to follow these security procedures may result in an investigation by the Office of the Inspector General.

I hereby acknowledge that I have read the above data security requirements.  I agree to comply with them and to access only the data authorized by my supervisor.

	SIGNATURE
	     
	DATE
	     

	6. APPROVAL AUTHORITIES

I authorize the above individual who has the appropriate security qualifications and background to function as a company representative for RMA.



	Supervisor Information:
	     
	Phone:
	     
	Signature & Date:

	Name: (Print)
	     
	     

	Title: (Print)
	     
	

	RMA Information Systems Security Officer:
	     
	Signature & Date:

	Name: (Print)
	     
	     

	

	For assistance, contact the RMA-Security Staff at 816-926-2730 or FAX 816-926-3888


