REQUEST FOR REMOTE BADGING SERVICES

» Does/will the customer ultimatelywork on or near an
NIH Campus (Yes/No)?

» Preferred HHS Remote Location (See HHS PSC
Locations above or, provide customer's address )

« Service Required:
(e.g. Enraliment and Issuance, Enrolliment Only, Issuance
Only, Certificate Renewal, PIN Reset, Broken Badge, Other)

» Customer’s First Name:

» Customer’s Last Name:

e Customer’s NED/HHS ID Number:

» Customer’s Best Email Address:

» Customer’s Best Phone Number:;

» NIH Institute:

» AQ’s Name, Email Address, and Phone Number:




