DFAS MID-TIER TASO REGISTRATION

DFAS Location:

TASO Name:

Address:

Phone:

Email:

TASO Area of Responsibility (only required if a subset of the organization - must list all valid office symbols):

------------------------------------------------------------

STATEMENT OF ACCEPTANCE


I have read the DFAS Security Policy and attached responsibilities and assume all duties as Terminal Area Security Officer (TASO).

________________________________________
                       _____________

TASO Signature






Date

-----------------------------------------------------------

VERIFICATION OF TASO SIGNATURE

________________________________________
                       _____________

INFORMATION SECURITY MANAGER (ISM)                            Date

