
Select Request  (Check one)                   Unclassified            /                 Classified

First name

M.I.

Last name

Phone          (               )

EDIPI Number  (10 digit)

Base / Command Base:                                    /  CNRH             JBPHH            PMRF

UIC          N61449                      N62813                            N61604

Street Address

City / State / Zip City:                                     State:                            Zip:

Building / Floor / Room  Bldg:                                Fl:                             Rm:

Department N-Code

Status (Check one)              CIV                       MIL                            CTR

If MIL - rank / If CTR - Company  Rank:                    Contract Company:        
Foreign National? (If yes, provide 

country citizenship)             Yes    /    Country:                                       No     

SAAR-N submitted?               Yes                                              No

Date IA Training Complete

POC email

Asset ID (if known)

Machine Name (if known)

Supervisor Signature

Comments

http://www.cnic.navy.mil/regions/cnrh/about/duty_in_this_region/new_it_user_training.html

Create NMCI  User Account

Do not send SAAR-N with this form.  Send ENCRYPTED to cni_prlh_saar-n@navy.mil.  For more info follow 
link below - 

Completed form must be sent ENCRYPTED to: cni_prlh_n65@navy.mil.  Failure to comply will result in your 
request being deleted and not completed.
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