APPLICATION FOR FEDERAL ACCESS OF
THE NAVSTAR GPS PRECISE POSITIONING SERVICE
& THE USE OF A GPS-PPS RECEIVER

Part 1 - Identification of Federal Custodian/User (Circle One)

(Applicant be complete and accurate)

(Print last, First, Middle)
Name:

US Citizenship Required

SSN:

Citizen or National by birth in the

Address:

U. S.
U. S. or U. S. Territory / Possessions.
U. S. born Outside the U. S.

Home Phone: Place of Birth
Agency (Employer): Type of Proof
Office Address: Office Phone:
Office Fax:
Office E-Mail Home E-Mail

Part II - Identification of Federal Supervision
(GPS-PPS Custodian/User: Describe work to be done using the GPS-PPS Receiver)

(Print last, First, Middle) Agency:
Name:
Address: Phone:
Fax:
Description of work to be done: E-Mail:

Part III -Identification of Receiver & Storage
(GPS-PPS Custodian: Inspect and record information about Storage)

GPS-PPS Receiver Serial Number Storage Address:
Temporary Storage: to,
if location is away from custodian Type of storage
Phone: Locking Drawer Locking Cabinet
Fax:
Other (identify)
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APPLICATION FOR FEDERAL ACCESS OF
THE NAVSTAR GPS PRECISE POSITIONING SERVICE
& THE USE OF A GPS-PPS RECEIVER

Part IV - Certification Statements
(GPS-PPS Custodian & GPS-PPS User:

GPS-PPS Coordinator / Custodian

As the GPS-PPS Coordinator / Custodian. I acknowledge that the applicant meets the citizenship
requirements and does require access and use of the NAVSTAR GPS Precise Positioning Service
via the GPS-PPS receiver to perform required navigation - positioning functions as directed by a
authorized federal agency. I have explained to the applicant all the responsibilities of using,
safekeeping, and protecting the GPS-PPS receiver.

As the GPS-PPS Coordinator/Custodian, I acknowledge my responsibility to ensure that the
applicant is complying with all requirements for using, safeguarding, and protecting the GPS-PPS
receiver.

Signature Date

GPS-PPS Custodian / User

I have been fully advised and accept all responsibility for using, safeguarding, and protecting the
GPS-PPS receiver. I realize that I can not pass on my responsibilities or the GPS-PPS receiver to
any other person. I also understand that I must comply with all applicable laws, policies, and
directives, and I am susceptible to all fines and/or imprisonment designated for improper use or theft
of the GPS-PPS receiver.

Signature Date

Part V - Approval
(Chief Property Management Officer: Approve with signature and date 1st Block)
(Agency GPS-PPS Coordinator: Final Approval with signature and date 2nd Block)

Chief Property Management Officer
In compliance with the USGS Federal Civilian Users/USGS PPS Policy Requirements Manual I

accept and approve the Federal application for access to the GPS-PPS service and here by appoint
the applicant as a PPS Custodial Property Officer.

Block1

Signature Date

Agency GPS-PPS Coordinator

In Compliance with the Memorandum of Agreement between the Agency and the Department of
Defense, I accept and approve the federal access and use of the GPS-PPS receiver by this
applicant I acknowledge that the GPS-PPS custodian/Users has been fully briefed on their roles
and responsibilities on the use of the GPS-PPS receiver and equipment.

Block 2

Signature Date
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