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HSIN-CS Dams Portal (Access Request)
Upon completing the form, please email to the HSIN-CS Dams Portal administrator at damsportal@dhs.gov
	 Access Type:     FORMCHECKBOX 
 Portal   FORMCHECKBOX 
 Training Courses                              Date of Request (mm/dd/yyyy)
	     

	

	Requestor Information

	Name
	     

	Title
	     

	Agency / Company
	     

	Component (Department, Division, etc.)
	     

	Phone
	     

	Email
	     

	

	Requestor Affiliation

	Please select your organization / agency type (select all that apply):

	 FORMCHECKBOX 
  Owner / Operator
 FORMCHECKBOX 
  Federal Government
 FORMCHECKBOX 
  State Government
 FORMCHECKBOX 
  Local Government
	 FORMCHECKBOX 
  Tribal Government
 FORMCHECKBOX 
  Public Utility 
 FORMCHECKBOX 
  Law Enforcement 
 FORMCHECKBOX 
  Emergency Response   
	 FORMCHECKBOX 
  Trade Association   

 FORMCHECKBOX 
  University / Research Center  

 FORMCHECKBOX 
  Non-Profit 

 FORMCHECKBOX 
  Contractor / Consulting Firm  

	 FORMCHECKBOX 
  Other (Describe)
	     

	

	Supervisor Information

	Name
	     

	Title
	     

	Agency / Company
	     

	Component (Department, Division, etc.)
	     

	Phone
	     

	Email
	     

	

	Basis for Request

	Please provide a justification for this request:

	     

	

	Additional Remarks

	A) If the requestor represents an owner / operator, identify the corresponding Federal and / or State regulatory agency (as applicable):  

	     

	B) If the requestor does not represent an owner / operator, provide any additional information that may be helpful in describing the need for access. If possible, include contact information for those who may serve as reference (e.g., dam or levee owner, regulatory agency, DHS Protective Security Advisor, etc). NOTE: This is important if requesting full access to the entire Dams Portal.

	     


Please complete all fields. Incomplete submittals may lead to significant delays in the processing of this application.

[image: image1.jpg]