NATIONAL LEVEL AMMUNITION CAPABILITY (NLAC) 

USER ACCOUNT APPLICATION

Date: ___________

Name:
_________________________________________________    Rank/Grade __________

Organization:
______________________________________________________________

Address:
______________________________________________________________



______________________________________________________________

Commercial Phone:
______________________ 
Commercial FAX: ______________________

Access Requirement (Please Circle Desired Access):
Unclassified
Classified

E-mail Address: 
Unclassified/NIPRNET: __________________________________

Classified/SIPRNET: __________________________________

       (Note:  Please provide both NIPRNET and SIPRNET addresses if requesting a classified/SIPRNET account.)

Security Clearance:  ______________________ 
Security Officer:__________________________

Security Officer’s Signature: ____________________________________________

Phone: ______________ FAX: ________________

Approving Official (required for verification): Name:  __________________________________________

Signature: _________________________________________  Date Approved: ___________________

Phone: ______________ FAX: ________________

Mail or FAX completed form along with security briefing certificate to:


JTAV NLAC 


ATTN: John Gongloff or Deb Garvin


5000 Letterkenny Road, Suite 200


Chambersburg, PA  17201


Phone:  Deb 717-261-2626


Fax:  717-267-3561
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