Removable MediaRestrictions Authorized User
	Name:


	Job Function or Title:

	System ID:


	Phone Number:


	Removable Media Restrictions Acceptance of Responsibility

	· I will attend the required briefing/training to write classified information to removable media and understand both the risks associated with removing classified information from a system and the mechanisms associated with the process. 
· I understand that all media generated from a classified system must be labeled and handled at the highest level of data on the system. 
· I understand it is my responsibility to check the media for malicious code.

· I understand Program security guidance, including classification marking and logging.
· I understand that Removable Media Authorization is separate from Trusted Download Authorization.


	Printed Name:



	Signature:


	Date:


	Manager Approval

	I approve the above named individual tobe authorized to write classified information to removable media. I understand this process involves both knowledge of classification issues and attention to detail in reviewing information. I also understand that removing information from classified information systems can make it vulnerable if not handled via proper channels.


	Printed Name:



	Signature:


	Date:


	ISSM or ISSO Authorization

	I certify that the individual identified above has been trained in the process of writing classified information to removable media.


	Printed Name:



	Signature:


	Date:


