Guidelines For Completing DD Form 2875 (User Access)

NOTE:  ONE FORM PER INDIVIDUAL

To be completed by User:

Type of Request: Initial and Date

System Name: DS Access Station

Location:  Leave Blank

Part I:  Complete blocks 1 through 12 and block 26.

Part II:  Complete block 13, Justification For Access:  “Need to use for Access and Address Update Stations.

Part II: Please provide your Social Security Number and date of birth in Block 27.

To be completed by SSM:

Part II:  Block 14- check “Authorized”, 

Block 15- Check “Unclassified”, 

Block 16- Check box; Block 16A, leave blank, 

Block 17- SSM Name, 

Block 18-SSM Signature, 

Block 19-Date.   

Note:  Blocks 20 through 25 are to be left blank.

To be completed by an authorized Security Manager (if other than SSM)
Part III: Blocks 28 through 32.

For block 28b, use the term “Public Trust.” 

*For Part III:  If you do not know what type of investigation you underwent, please contact your HR Dept.

