
ITS: The Nation’s Spectrum and Communications Lab 
Realizing the full potential of telecommunications to drive a new era of innovation, development, and productivity. 

Request for Access to Table Mountain Advanced Communications Test Site 

Complete this form and request an invitation to submit via secure file transfer from 
TMSiteManager@ntia.gov or (303) 497-3593. 

Complete all fields (required for all applicants) Request Date:  ___________________ 

Employing Agency/Co.:  ________________________________________________________________ 

Name (first & last):  ________________________________________________________________ 

Address (business):  ________________________________________________________________ 

E‐mail:  ________________________________________________________________ 

Phone (business):  ________________________________________________________________ 

SSN:  ____________________________  DOB:  ____________________________________ 

Citizenship:  ____________________________  POB:  ____________________________________ 

Status (Federal emp., CRADA, Contractor):   ____________________________________ 

Sponsoring Agency (NOAA, NTIA, USGS, NIST):   ____________________________________ 

Sponsoring Agency Contact Name:   ____________________________________ 

Sponsoring Agency Contact Phone Number:  ____________________________________ 

Type/Date of Last Security Investigation, e.g., NACI, SEC:  ____________________________________ 

Check all areas for which you need access 

Bldg. A4: Bldg. B9: Bldg. E12B: 

Bldg. F5: Bldg. F6: Bldg. I‐10C: 

Bldg. T1: Bldg. T2: Bldg. T4: 

Bldg. T6: Bldg. T21: Bldg. T22: 

NEON Bldg.: Gates N/W: 

State your reason for access 

Official use only below this line 

 ___________________________________________________________________________________ 

Western Region Security Office (WRSO) Date 

 ___________________________________________________________________________________ 

NTIA/ITS Date 
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