FACILITY SECURITY CLEARANCE REQUEST

[On agency or contractor letterhead]

Date of Request:  ________

Defense Security Service
Defense Industrial Security Clearance Office
attn:  Facility Clearance Division 
2780 Airport Drive, Ste. 400
Columbus, OH  43219-2268
fax Number:  (614) 827-1586

Please process the following facility for a Facility Security Clearance:

Name of Facility:  


Physical Address (no P.O. boxes):  





City, State and Zip Code: 


Level of clearance required: 



(secret, confidential, or top secret;


we really need to know this)

Is Safeguarding Required? 



(If “Yes,” Indicate what level will be required)
Point of Contact at the Facility: 



(Someone knowledgeable of this request;


we will call this person for information)

Point of Contact’s Telephone:  
   and fax:  


This request is based on a bona fide procurement requirement to access classified information.  Contract number is:  



(include copy of the DD Form 254)

For additional information or questions concerning this request, contact 
 at telephone 
.


(someone from your activity or facility)

Signed,

Requester Signature and Title
Requester cage Code (if NISP cleared contractor):  


This request may be submitted via email to occ_facilities@mail.dss.mil or FAXed to (614) 827-1586.

