On Agency or Contractor Letterhead
Facility Clearance (FCL) Request
Date of Request_______________
Defense Security Service

ATTN:  Facility Clearance Division
27130 Telegraph Road

Quantico, VA 22134

Scan and Email: occ.facilities@dss.mil  

Fax:  571-305-6922
Please process the following facility for a Facility Security Clearance (FCL):

Legal Name of Facility:_______________________________________________________________

CAGE Code:________________ CAGE Website:  https://www.bpn.gov/ccr/default.aspx                        
Physical Address (no P.O. Boxes):_______________________________________________________
City:_______________________________________________________________________________

State and Zip Code:___________________________________________________________________
Is the Facility located on a Government Installation? ______Yes ______No
Level of Clearance Required:___________________________________________________________
                                              (CONFIDENTIAL, SECRET, OR TOP SECRET)

Is Safeguarding Required?_______________________ If so, what level?________________________

Point of Contact (POC) at the Sponsored Facility:___________________________________________
                                                                    (Someone knowledgeable of Request)

POC Telephone:______________________________/Fax:___________________________________
E-mail:________________________________
This request is based on a bona fide procurement requirement to access classified information.  Contract number is:___________________________________________________________________
                                                     (Include copy of DD Form 254 issued from sponsor to sponsoree.)

SPONSOR INFORMATION:

Government contracting activity email (if a sub contract):____________________________________
For additional information or questions concerning this request, contact_________________________ at telephone__________________and e-mail address________________________________________
Requestor Signature 
Title

Requestor CAGE Code (if NISP cleared contractor):______________________________

***All items are required in order to begin the FCL process.  Please call 571-305-6619, should you wish to discuss prior to submitting.***
