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10.0.2.20120224.1.869952.867557
INTEGRATED PERSONNEL AND PAY SYSTEM - ARMY (IPPS-A)  PROVISIONING REQUEST FORM
FS FORM 56, DECEMBER 2021
(DIRECTORATE OF HUMAN RESOURCES)
PREVIOUS EDITIONS ARE OBSOLETE
DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY:  Title 5, USC 3331, 552, 552a; 10 USC 10204; Executive Orders (EO) 10450, 10865, and 12333.
PRINCIPAL PURPOSE:  The Personally Identifiable Information (PII) being requested is for the purpose of validating individual identity and provision requested personnel within IPPS-A.
ROUTINE USES:  The Social Security Number required for record accuracy and access to systems, is requested pursuant to EO 9397.
DISCLOSURE:  Provisioning is a required step to gain access to training/subcategory roles in IPPS-A.  Providing requested information is voluntary; however, not providing information could result in denial of access to IPPS-A. Contents shall not be disclosed, discussed, or shared with individuals unless they have a direct need-to-know in performance of their official duties. Deliver this document directly to the intended recipient. DO NOT drop off, send to an unauthorized third-party or send via e-mail un-encrypt. Sending PII via regular e-mail is highly discouraged. Regular e-mail is sent "in the clear" and therefore is subject to interception by hackers. There are many other options for sending private, sensitive information or PII securely through e-mail. Please research these options and use them accordingly. This document contains personal or privileged information and should be treated as "Controlled Unclassified Information" (CUI)".
Gender:
***Complete this request ONLY if you need to be provisioned in IPPS-A!***
Male
Female
First Name:                                                  Middle Name:                                      Last Name:
Date of Birth (YYY-MM-DD)                         DODID Number:                                  Grade/Rank:
Unit Address:
Official Email Address:                                                                                                               Work Phone Number:
Cellular/Home Phone Number (Optional):   Duty Title:
Additional Information
Designation of Requester:
Military
Civilian
Contractor
Foreign National
Social Security Number:
Additional Information:
Requester's Signature:
Date Requested: 
"CUI"
"CUI"
"CUI"
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