
Fiscal Service PKI Support Nomination 
 (Print Clearly Or Type All Information Except Signature) 

 

(Block 1)                               Nomination Type 

I nominate the individual named in Block 2 to be (choose one): 
 Fiscal Sponsoring Authority                     (Must be nominated by an individual at the nominee's Federal Program Agency who is designated as 

                                                                        Head of Agency or Fiscal Sponsoring Authority for Treasury Fiscal Service PKI business systems.) 
 

 Trusted Registration Agent                  (Must be nominated by an individual at the nominee's Federal Program Agency who is designated as 
                                                                         Head of Agency or Fiscal Sponsoring Authority for Treasury Fiscal Service PKI business systems.  
                                                                         Fiscal Business Customers may nominate Fiscal Service employees.) 
(Block 2)                            FSA / TRA Nominee Information 
FSA/TRA First Name (Full Legal Name 
Required) 

Middle Name Last Name Generation Identifier 
 (Jr., Sr., III, etc.) 

Organization Name (Agency/Bureau) 
 

 Work E-Mail Address 

Organization Street Address (include room # and/or mail stop) 
 

City State Zip Code Country Name 

Work Phone Number  Work FAX Number 

 
Business Systems Requiring Nomination: 

I certify that the information, statements and representations provided by me on this form are true and accurate to the best of my 
knowledge. I understand that a willfully false certification is a criminal offense and is punishable by law (18 U.S.C. 1001). 
 
______________________________________________________                      ____________________________ 
                                    FSA/TRA Nominee Signature                                                                                                          Date (mm/dd/yyyy) 

(Block 3)                              Nominating Official Information 
Nominator Title (Select one): 

   Head of Agency (HOA)                              Fiscal Sponsoring Authority (FSA)                              Fiscal Business Customer (FBC) 

HOA/FSA/Other First Name 
(Full Legal Name Required) 

Middle Name Last Name Generation Identifier 
 (Jr., Sr., III, etc.) 

Organization Name (Agency/Bureau) Work E-Mail Address 

Organization Street Address (include room # and/or mail stop) 
 

City State Zip Code Country Name 

Work Phone Number  Work FAX Number  
 

I certify that the information, statements and representations provided by me on this form are true and accurate to the best of my 
knowledge. I understand that a willfully false certification is a criminal offense and is punishable by law (18 U.S.C. 1001). 
 
______________________________________________________                      ____________________________ 
                                Nominating Official Signature                                                                                                                  Date (mm/dd/yyyy) 
(Block 4)                                            Fiscal Business Customer (FBC) Approval 
FBC First Name (Full Legal Name Required) Middle Name Last Name Generation Qualifier 

(Jr., Sr. III, etc.) 

Organization Name (Agency/Bureau) Work E-Mail Address Work Phone Number 

I certify that the information, statements and representations provided by me on this form are true and accurate to the best of my 
knowledge.  
 
_____________________________________________________                   _____________     _________________ 
                               FBC Official Signature                                                                                    Date (mm/dd/yyyy)             Time (hh:mm) (24 hour format) 

 

Department of the Treasury
Bureau of the Public Debt
Fiscal Service
(Revised june 2007) 

PD F 5489 E

BEFORE YOU BEGIN
The (HOA), OMA, or (PMA) uses this form to nominate a Fiscal Sponsoring Authority or a Trusted Registration Agent.    

The form shall be retained for a period of 10 years and 6 months, and shall be kept in a locked container accessible to those persons providing signatory approval for a particular role as defined within, or their designee.

A green "SENSITIVE BUT UNCLASSIFIED" cover sheet shall be used to prevent unauthorized or inadvertent disclosure when this form is removed from an authorized storage location and persons without a need-to-know are present or casual observation would reveal SBU information.

When forwarding this form, an SBU cover sheet shall be placed inside the envelope and on top of the document.

When receiving SBU or equivalent information from another U.S. Government agency, it shall be handled in accordance with the guidance provided by the other U.S. Government agency. Where no guidance is provided it shall be handled in accordance with Treasury policy.

(Ref: TD P 15-71 Department of the Treasury Security Manual)

Completed forms for FMS and TWAI should be sent to:

Financial Management Service
IT Security Staff
Room 269
3700 East-West Highway
Hyattsville, MD 20782

Completed forms for BPD should be sent to:

PKI Security Officers
Bureau of the Public Debt
Enterprise Operations Branch
200 3rd Street
Room 206-3
Parkersburg, WV 26101

BLOCK 1 - NOMINATION TYPE
The Head of Agency (HOA), Fiscal Sponsoring Authority (FSA) or Fiscal Business Customer (FBC) completes this section.

BLOCK 3 - NOMINATING OFFICIAL INFORMATION
The Head of Agency (HOA), Primary Managing Authority (PMA), or Operating Managing Authority (OMA) completes and signs this section.

BLOCK 4 - FISCAL BUSINESS CUSTOMER (FBC) APPROVAL
The Primary Managing Authority (PMA), Operating Managing Authority (OMA) or Security Officer (SO) indicates approval of a nominated Fiscal Service Agent by completing and signing this section.

BLOCK 2 -  NOMINEE INFORMATION
FSA/TRA Nominee Information
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