Please complete all information including access level and justification on forms 511 and 516. (If no access is required, please note NO ACCESS REQUIRED). 
· Form 214 include; All fields to be completed by applicant 
· Form 502 include; project name and contract number. 
· Forms 511 also include length of project signatures from both contractor and the agency project manager or supervisor.    
· Complete Non User Agreement; Please print, sign, and date, (leave the area titled Non-user ID BLANK) and return. (Scanned copies are acceptable). 
·  Please refer to the examples below

 Form 214: Background Investigation Disclosure 
· Applicant Name:  
· Applicant Type: (Select Third Party)
· Date of Birth:
·  Gender:                
· Race:
· Home Phone:			
· Employer: (Select Employee or Third Party)
· Project:  (Dept. or Agency name and project) Example; Software Development for DTS and contract number if available)
· Applicant Signature and Date: 
· HR Director (or designee) Signature and Date:
· Employer Signature and Date: ( Third Party Only)
· DTS Contract Supervisor Signature: (Agency Supervisor overseeing project) and Date:

 Form 502: Confidentiality of Information Agreement for Third Party
· Third Party Name: 
· Employer name: (Third Party/Employer Name)
· Purpose of Access:  (Third Party Example; Systems Maintenance)
· Agency Name and Location:  (Example; DTS and State Office Bldg.)
· DTS Contract Supervisor Name: (Example; Agency Supervisor overseeing Project)
· DTS Contract Supervisor Phone:
· Third Party Signature and Date
· DTS Contract Supervisor Signature and Date
· CISO(or Designee) Signature) and Date 



Form 511: Physical Building Access Request for Third Party
· Access is valid from when to when:  (Contact your Manager on this)
· Third-Party name:
· Photo ID (LEAVE BLANK)
· Third-Party Signature/Date: 
· DTS Justification for access: (Explain justification or reason for access, ( if no access                                                                                 required; enter no access required).
· State Office Building Access: (Complete only if access to the State Office Building/Richfield Data Center are required. Check all boxes that apply, Designate Access 
Form 516: Security Level Designation and ID Badge for Third Party
· Third party name:  
· Photo id#: (LEAVE BLANK)
· Project Name: (Example; Data Maintenance Systems)
· Length of project: (See Contract item 4. Contract Period )
· Third Party’s Employer 
· Third Party Employer Phone:  
· Third Party Signature/Date:
· Below To Be Completed By Provider's DTS Manager - (Agency)
· DTS Contract Supervisor Justification for Security Level Designation:
· [bookmark: Check18][bookmark: Check19][bookmark: Check20]Security Level Designation for Provider (see pages 2—3 of this form): 1 |_|      2 |_|       3 |_|       4 |_|
· Agency:
· DTS Contract Supervisor  Name:  
· DTS Contract Supervisor  Signature:  
· DTS Enterprise Security Use Only (LEAVE BLANK)

Form; UCJIS Non-User Security Agreement.
· Print Name:
· Signature:  
· Date
· [bookmark: _GoBack]Non User ID  (LEAVE BLANK)
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