REPRODUCE LOCALLY. Include form number and date on all reproductions.

- 1. Request Date
éPé%i')? U.S. DEPARTMENT OF AGRICULTURE 9

SERVICE CENTER INFORMATION MANAGEMENT SYSTEM (SCIMS) ACCESS FORM

INSTRUCTIONS: Please complete a separate form for each employee.

2. Employee Name (Last, First, M) 3. Social Security No. 4. State FIPS Code 5. County FIPS Code
6. Type of Employee (Check One) 7. Agency (Check One) 8. State Name 9. County Name

D Permanent Federal |:| FSA

D Permanent County Office |:| NRCS

D Temporary Federal |:| RD

|:| Temporary County Office |:| Other (Specify)

D Other (Specify)

10. Type of Access Requested:

|:| Full Access (Employee complete Item 11) |:| View Only Access

11. Certification by Employee

By signing thisform, | certify that | have received training by a USDA Employee who has authority to grant me use of the SCIMS
database. | understand that proper use of the database and the consequences of accessing and making changes to customer's core data.

| certify that | will use the database only for conducting USDA Governmental business as a necessary part of my position with the
United States Department of Agriculture.

Employee Signature Date

12. Certification by Security Officer

As State or County Security Officer, | certify that the above employee has received sufficient training on the use of the SCIMS

database. By signing thisform, | have granted this USDA employee permission to obtain a password to access the SCIM S database to
conduct official USDA business.

Security Officer Signature Date

13. Revocation of Authority

The authority for the above-named person was revoked on the day shown below.

A. Security Officer Signature B. Date

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation,
and marital or family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape,
etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400
Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice or TDD). USDA is an equal opportunity provider and employer.
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