Instructions for completing the Paper Check Conversion Over the Counter (PCC OTC) 
Security Contact Authorization Form
The purpose of the PCC OTC Security Contact Authorization Form is to designate PCC OTC Security Contacts.  These contacts are authorized to request access be granted to another individual to the PCC OTC system.  It must be approved by a third party in a managerial position and a person cannot authorize him/herself.  

Please note all changes must be approved by an individual with a managerial level position.  Since signatures are required, this form must be scanned and sent via email, or sent to the address information at the bottom of the form.

Location Name: Please specify the location(s) to which the Security Contact is authorized to request user access.

Eight Digit ALC or four digit DSSN:  


For Agencies: Provide the 8-digit Agency Location Code. 








For Military: Provide the 4-digit Disbursing Station Symbol Number.
List the site(s) over which the PCC OTC Security Contact has authorization:  Check only one of the two boxes.  The PCC OTC Security Contact(s) can be issued authorization over all of the sites for the ALC or for specific sites.  If specific sites are chosen, please supply a list of the site names in the space provided.  Please be as detailed as possible when describing each site.
PCC OTC Security Contact:  The PCC OTC Security Contact is the person who has the authorization to request access be granted to another individual to use the PCC OTC system. Use this section to designate a person to be a Security Contact and provide the name of the PCC OTC Security Contact.  
Signature:  The PCC OTC Security Contact must provide their signature.
Date:  Provide the date that the form was signed.
Name and Title:  Print or type the PCC OTC Security Contact’s first and last name and provide their job title.
E-mail:  Provide the PCC OTC Security Contact’s email address.
Phone:  Provide the PCC OTC Security Contact’s work telephone number (commercial and/or DSN – Defense Switched Network for Military).
PCC OTC Security Contact:  Designate a second person who can request access to the MVD/CIRA be granted to another individual. It is strongly recommended that you supply a second PCC OTC Security Contact person.  Please supply the same information for this person as was supplied for the first PCC OTC Security Contact (above).
Approved by: This form must be approved (signed) by a person in your area that is in a managerial level position or higher. (Note: cannot be the same person as the PCC OTC Security Contact). 
Date:  Provide the date that the form was signed.
Name and Title:  Print or type the full name of the approver.
E-mail:  Provide the email address of the approver.
Phone: Provide the work telephone number of the approver. (Commercial and/or DSN – Defense Switched Network for Military).
Note:  Since signatures are required, this form must be scanned and sent via email, or sent to the address information at the bottom of this form.
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