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% (Before You Begin)
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|:| Fiscal Business Customer (FBC)

|:| Operational Management Authority (OMA)

Security Officer (SO) or
Certificate Authority (CA) Administrator or
Auditor

Registration Authority (RA) or
Local Registration Authority (LRA)

O O ooddd

Directory Administrator (DA)

[

Certificate Authority (CA) Operator

(Block 2

Nomination Type

| nominate the individual named in Block 2 to be (choose one):

(Nominated by an Head of Agency (HOA) and approved by an OMA)

(Nominated by a Policy Management Authority (PMA) chair and approved by another

Bureau/Service PMA chair)

(Nominated by an OMA and approved by a PMA chair)

(Nominated by an OMA and approved by an SO)

(Nominated by an OMA or FBC and approved by an SO)

(Nominated by an OMA and approved by an SO)

Nominee Information

First Name (Full Legal Name Required) Middle Name Last Name

Fiscal Service PKI Administration Nomination

(Print Clearly Or Type All Information Except Signature)

Generation Identifier
(Jr., Sr., 1, 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

| certify that the information, statements and representations provided by me on this form are true and accurate to the best of my
knowledge. | understand that a willfully false certification is a criminal offense and is punishable by law (18 U.S.C. 1001).

Nominee Signature

Date (mm/dd/yyyy)

Sensitive But Unclassified


Before You Begin
This form is used to nominate several types of administrative PKI entities.  

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 requestor must select the type of nomination requested by checking the appropriate box.

Fiscal Business Customer (FBC) - An area within the Fiscal Service that is responsible for any public key technology enabled application.

Operational Management Authority (OMA) - Appointed individual who is responsible for the technical infrastructure of the CA.

Security Officer (SO) - A Fiscal Service Employee, a Fiscal Agent or their contractor that creates and maintains the security policy, roles and other applicable information that is used within the Fiscal CA to control operations.

Certificate Authority (CA) Administrator - Responsible for the operation and maintenance of the Fiscal CA systems and technical infrastructure.

Auditor - A Fiscal Service Employee, a Fiscal Agent or their contractor who work on behalf of the FPMA on all auditing matters.

Registration Authority (RA) - Fiscal Service Employee, a Fiscal Agent or their contractor that collect and verify each applicant's identity and information that are to be entered into his or her public key certificate.

Local Registration Authority (LRA) - A Registration Authority that acts in a local capacity.

Directory Administrator (DA) - Maintains the repository that houses the certificates and Certificate Revocation Lists (CRLs).

Certificate Authority (CA) Operator -Similar to the CA Administrator, but are only responsible for the performance of system backups of the operating system.
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(Block 3) Nominating Official Information

Title (Select one):

[] HoA ] PvA [] omA

First Name (Full Legal Name Required) Middle Name Last Name Generation Identifier
(Jr., Sr., 1, 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

| certify that the information, statements and representations provided by me on this form are true and accurate to the best of my
knowledge. | 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) Nomination Approval

Title (Select one):

1 PmA ] oma ] so

Approving Official First Name (Full Legal Name Middle Name Last Name Generation Qualifier
Required) (Jr., Sr. Il etc.)
Organization Name (Agency/Bureau) Work E-Mail Address Work Phone Number

| certify that the information, statements and representations provided by me on this form are true and accurate to the best of my
knowledge.

Approving Official Signature Date (mm/ddiyyyy)

Sensitive But Unclassified



BLOCK 3 - NOMINATING OFFICIAL INFORMATION
The Nominating Official must be the Head Of Agency (HOA), Policy Management Authority (PMA), or Operational Management Authority (OMA).

BLOCK 4 - NOMINATION APPROVAL
The Policy Management Authority (PMA), Operational Management Authority (OMA), or Security Officer (SO) uses this block to indicate approval of the nominee.
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