
    

  
 

  

  

 
  

    

 
  

     
   

 

    
  

    
 

    

   
 

 


 

 


 


 

 


 

United States Department of Agriculture 

JUSTIFICATION FOR A 
CLASSIFIED NATIONAL SECURITY INFORMATION SYSTEM 

1. Request Title 

2. Agency Name 

Agency Requesting Official 
3. Name 

4. Contact Number 5. Email Address 

System Information 
6. Type of System 

7. Security Level Confidential Secret Top Secret 
8. Justification for Request 

Requester Certification 
I am aware that the approved system will process Classified National Security Information 
(CNSI) and I will adhere to the strict guidelines as set forth in USDA DR/DM 3440-001 for 
operating a classified system and handling classified documentation.  I will share the 
responsibility with the COMSEC Manager to safeguard the system at the level of classification 
assigned. 
9. Signature 10. Date 
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United States Department of Agriculture 

JUSTIFICATION FOR A 
CLASSIFIED NATIONAL SECURITY INFORMATION SYSTEM 

Agency Funding Authority 
11. Printed Name 

12. Title 

13. Signature 14. Date 

15. Status Funded Unfunded 16. Amount 
17. Remarks 

Agency Approving Authority 
18. Printed Name 

19. Title 

20. Signature 21. Date 

22. Remarks 

Personnel and Document Security Division 
23. Requester Clearance Verification Secret TS TS/SCI 

24. Facility Accredited Approved Pending N/A 
25. Printed Name 

26. Signature 27. Date 

28. Remarks 
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United States Department of Agriculture 

JUSTIFICATION FOR A 
CLASSIFIED NATIONAL SECURITY INFORMATION SYSTEM 

Office of Homeland Security and Emergency Coordination 
29. Request Status Approved Disapproved 
30. Printed Name 

31. Title 

32. Signature 33. Date 

34. Remarks 

USDA Office of the Chief Information Officer Designated Approving Authority (DAA) 

I certify that the Information Assurance Risk Management process has been completed in 
accordance with CNSSP 22. The system being utilized to support this request has been 
approved by an outside agency for the processing of Classified National Security 
Information and will be operated within NSA/CSS 3/16, the Security Doctrine of the Device, 
USDA DR/DM 3440-001, and all applicable USDA SOPs. 

The solution identified will require a Certification and Accreditation process be completed 
prior to implementation. The requester must allocate the resources and follow the standard 
process identified to accredit the system, in accordance with CNSSP 22, DR/DM 3440-001 
and USDA DM 3555-000 prior to implementation. 

35. Printed Name 

36. Title 

37. Signature 38. Date 

39. Remarks 
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