Electronic Certification System (ECS)

Navy Certifier Access Request

Instructions:  All information requested on this form is required to establish an ECS account.  Please address all blocks and provide a full set of information.  If information is unknown (i.e., PKI Client Cert ID), please insert the word “Unknown” in the appropriate block.  After completing the form, save the Microsoft Word document to your hard drive by using the File Menu ,Save As Sub-menu above, or close out this screen and follow the save instructions.  Please e-mail the completed, saved form to Mr. Jeffrey Hayden at jeffrey.hayden@dfas.mil or Ms. Helen Rhoden at helen.rhoden@dfas.mil and copy your supervisor on the e-mail.

	Request Date   (MM/DD/CCYY):
	     

	Name (First, Middle Initial, Last):
	     

	User’s E-Mail Address:
	     

	Job Title:
	     

	Phone Number (Commercial):
	     

	Phone Number (DSN):
	     

	Certifying UIC/DoDAAC:
	     

	Certifying Organization:
	     

	PKI Client Cert ID (if known):
	     

	Access Requested (Check One):
	 FORMCHECKBOX 
  Browse (Read Only Access)

 FORMCHECKBOX 
  Review (Review and Modify Only)

 FORMCHECKBOX 
  Approve (Review, Modify, and Approve)

 FORMCHECKBOX 
  Certify (Review, Modify, Approve, and Certify Invoice)

	Letter of Appointment on File:
	 FORMCHECKBOX 
  Yes, at DFAS Field Office Where Invoices are Submitted

 FORMCHECKBOX 
  No

	Signature Card on File:
	 FORMCHECKBOX 
  Yes, at DFAS Field Office Where Invoices are Submitted

 FORMCHECKBOX 
  No

	Comments (Add any additional comments here):
	     

	Printed Name of Supervisor:
	     

	Supervisor E-Mail Address:
	     

	Supervisor Phone Number (Commercial):
	     

	Supervisor Phone Number (DSN):
	     


