	SOUTHEAST REGIONAL CONTRACTING OFFICE IMPAC PROGRAM

RESOURCE MANAGEMENT ACCESS SETUP


To be completed by applicant:

Name:  _______________________________________________________________

Military Treatment Facility:  ______________________________________________

Street Address:  ________________________________________________________

City, State, Zip:   _______________________________________________________

Phone:  ________________________ Fax:  ______________________  DSN:  _____

Email Address:  ________________________________________________________

________________________________________________________________________

Signature of C, RMD:  ___________________________________________________

________________________________________________________________________

To be completed by Contracting Office A/OPC:

Agent Number:  _________ 

Level 1:  ______  Level 2: ______  Level 3: ______  Level 4: ______  Level 5: ______

Date UserID Applied for:  _________________ By: ____________________________

Received: _________ Forwarded: __________ USERID: _______________________

