FROM:  NETWARS Configuration Manager

SUBJECT:  Justification Form

TO:  New NETWARS Users

1.  To request approval for a license to run the NETWARS software, please provide the following information:

	I.  Contact Information

	Name:


	Occupation Title:

	Phone Number:


	E-mail Address:

	Agency:


	Organization Address:

	* Point of Contact:


	Primary Contact: 

	II.  Use of NETWARS:  Please provide a brief paragraph regarding the extent to which the organization intends to utilize the NETWARS software.

	


* If you are a contractor, please identify your Government Sponsor.

2.  If you have any questions or comments, please contact Ms. Karen Chin, NETWARS Configuration Manager, at (703) 377-5066 or e-mail at NETWARS_Configuration_Manager@ncr.disa.mil.








KAREN CHIN








NETWARS Configuration Manager

