OMB NO. 0702-

OMB approval expires
MMM DD, YYYY

TASS REQUEST FORM

Trusted Associate Sponsorship System (formerly CVS Contract Verification Syst
This form must be submitted to Exchange CS-FP by the Exchange Contracting Officer onl

AGENCY DISCLOSURE NOTICE

Directorate, Directives Division, 4800 Mark Center Drive, East
3100 (0702-XXXX). Respondents should be aware that notwi
person shall be subject to any penalty for failing to comply,
display a currently valid OMB control number.

PLEASE DO NOT RETURN YOUR RESPONSE TO THE AB

Responses should be sent to the Exchange
75236-1598.

P at 3911 Sout alker Blvd., Dallas, TX

PRIVACY ACT STATEMENT

AUTHORITY Title 10, U.S.C. 3013 Secretary C P U.S.C. 8013, Secretary of the Air
and Air Force Exchange Service

Air Force Instruction 31- 501 Personnel

security clearance ¢ Or access to classified information or aSS|gnment toa
sensitive position.

oluntary, however, failure to provide information may result in denial of a Common
rollment in the Defense Enrollment Eligibility Reporting System
0 grant access to DoD installations, buildings, facilities, computer systems and networks;



TASS REQUEST FORM

Trusted Associate Sponsorship System (formerly CVS Contract Verification System)
This form must be submitted to Exchange CS-FP by the Exchange Contracting Officer only.

Instructions

1. Before continuing, please read the Agency Disclosure Notice and the Privacy Act Statement on page o
2. Information you provide will be used by an approved Exchange Trusted TASS Agency for input into
Data Center (DMDC) official electronic TASS system. The TASS system will provide you sponso,
Enrolliment and Eligibility Reporting System (DEERS).

3. Provide personal information in Section | “Application Data”.
4. If you have been notified that a background investigation must be completed, submit the i . Your
Exchange Contract Official or local Services Business Manager (SMB) will provide direc
included.
5. Information will be verified by your Contract Official or SBM.
6. The rest of the information on this form will be completed by your Contract Offici
7. Send the completed form to your Contract Official or SBM.
8. Your Contract Official or SBM will forward the completed form to the Exch
Personnel Adjudication System (JPAS).
|. APPLICATION
| (FullName) Last: Firstt iddle: Phone #
| Date of Birth: (DD/MMM/YYYY) Social Security #: (or FIN — Foreign Information
Contract # Contract End Date:

Il. RE

Must submit one of the follo

Please obtain and provide the following Ifinoti i tigation is required.

L] OF-306
OPM “Declaration of Federal Employment”

[] Fingerprints

lll.  EXCHANGE ¢

Exchange POC Name: Phone # Facility #
Contractor's POC Name: Phone # E-mail Address:

Contractor's Company Name ompany Address:

EXCHANGE CS-FP ONLY

Date Updated: [ Investigation Type:

Initiated: [ TASS TA:

[] Routing Number:

[0 TASS TA:

*(Applicatioppwill not be processed without the required documents.)
E FORM 3900-002 (DRAFT)





