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USER INFORMATION
YOUR AGENCY SUPERVISOR
CBP SUPERVISOR INFORMATION
YOUR AGENCY PERSONNEL SECURITY OFFICE (Background Investigation Unit)
DEPARTMENT OF HOMELAND SECURITY 
U.S. Customs and Border Protection
INFORMATION SYSTEMS SECURITY ADMINISTRATION
NON-CBP USER CERTIFICATION
C:\Users\BABHUUD\OneDrive - US Customs and Border Protection\Documents\Forms\CBP_OfficialSeal.jpg
U.S. Customs and Border Protection seal.
This form must be completed and submitted electronically. Be advised that handwritten forms will NOT be processed.
I certify the above information is true and accurate to the best of my knowledge.
Cell Phone
Last Name
Email
Supervisor First Name
Access Start Date
Date of Birth
Cell Phone
Is your Agency a DHS Federal level Component?
Access End Date
SSN
Home Agency Email
First Name
Supervisor First Name
Agency Address: Street 1
City of Birth
Middle Initial
State and Country of Birth
CBP Email
Last Name
Email
Last Name
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Street 2
Cell Phone
State
Zip Code
City
Country
I certify the above information is true and accurate to the best of my knowledge.
I certify the above information is true and accurate to the best of my knowledge.
I certify the above information is true and accurate to the best of my knowledge. I further certify that our agency has no record of a current or prior internal investigation being conducted against said user, the allegation of which would call into question the users integrity or character in such a way as to make the sharing of CBP data inappropriate. 
PRIVACY ACT STATEMENT
Pursuant to 5 U.S.C. § 552a (e)(3), this Privacy Act Statement serves to inform you of why DHS is requesting the information on this form.
AUTHORITY: U.S. Customs and Border Protection (CBP) is authorized to collect the information requested on this form pursuant to 5 U.S.C. 301; 44 U.S.C. 3101; 8 U.S.C. 1357(g); 19 U.S.C. 1401(i); Executive Order (EO) 9397; EO 10450; EO 12968; 5 CFR part 731; 5 CFR part 732; 5 CFR part 736; 32 CFR part 147; and DCID6/4.
PURPOSE: CBP uses the information collected on this form to verify with the Office of Personnel Management (OPM) that individuals requesting access to CBP information technology systems have undergone the appropriate required background investigation. CBP will retain the information you provide on this form for up to six years in order to verify your ongoing eligibility to access CBP systems.
ROUTINE USES: Disclosures generally permitted under the Privacy Act, all or a portion of the records or information contained in this system may be disclosed outside DHS as a routine use pursuant to 5 U.S.C. 552a (b)(3). DHS may use information submitted by these individuals when accessing U.S. Customs and Border Protection (CBP) Network.  A complete list of the routine uses can be found in the system of records notice associated with this form. DHS/ALL-023 - Department of Homeland Security Personnel Security Management February 23, 2010, 75 FR 8088; and  DHS/ALL-004 - General Information Technology Access Account Records System (GITAARS) November 27, 2012, 77 FR 70792. The Department’s full list of system of records notices can be found on the Department's website at 
http://www.dhs.gov/system-records-notices-sorns.
CONSEQUENCES OF FAILURE TO PROVIDE INFORMATION: Your disclosure of your personally identifiable information in this form (including your Social Security number) is voluntary.  However, failure to furnish the requested information may result in the inability to process your request for access to CBP information systems.
CBP Work Location Address: Street 1
Street 2
State
Zip Code
City
Investigative Tier Level
Adjudicative Determination
Country
Security Clearance
Expiration
Phone
Investigative Close Date
Date of Adjudication
Investigative Expiration Date
Security Officer First Name
Middle Initial
Last Name
Email
Cell Phone
Title
Work Location Address: Street 1
Street 2
State
Zip Code
City
Country
• Enter Users Detail Start and End Dates
• Enter Users First, Middle, and Last Name
• Enter Date of Birth (DOB)
• Enter Social Security Number (SS#)
• Enter the City that you were born in (City of Birth)
• Enter the Country where you were born (Country of Birth)
• Enter your Cell Phone Number
• Enter your Email address for the Agency that you are paid by
• Enter the CBP Email assigned to you (If you already have one)
• Enter Digital Signature (Must be Digitally signed)
• Email Electronic  form to your Supervisor for completion)
Instructions for completing CBP 7300
INFORMATION SYSTEMS SECURITY ADMINISRATION
NON-CBP USER CERTIFICATION
This form is for NON-CBP Government Employees ONLY who require access to the CBP Network
USER SECTION
Recertification is every six months for OGA users
YOUR AGENCY SUPERVISOR
CBP SUPERVISOR
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• Enter First and Last Name
• Enter Cell Phone
• Enter your Work Location City
• Enter your Work Location State
• Enter your Work Location Country
• Enter your CBP Email
• Enter your Cell or Direct Phone Number
• Enter CBP Supervisor Digital Signature (Must be Digitally Signed)
• Email electronic form to the Home Agency IA/OPR for their completion
• If your Agency is a DHS Component, Select your Component from the dropdown
• Enter your Agency Name
• Enter Agency City (Your Office Location)
• Enter Agency State (Your Office Location)
• Enter Agency Country (Your Office Location)
• Enter Supervisor First and Last Name
• Enter Supervisor Cell Phone
• Enter Supervisor Home Agency Email
• Enter Supervisor Digital Signature (Must be Digitally signed)
• Email electronic form to the CBP Supervisor for their completion
YOUR AGENCY PERSONNEL SECURITY OFFICE (Background Investigation Unit)
• Enter Investigative OPM Tier Level
• Enter Adjudicative OPM Tier Level
• Enter Investigative Expiration Date
• Enter Investigative Close Date
• Enter Date of Adjudication
• Enter Other (Investigative information if Background level is below Tier 1)
• Enter Security Officer Title 
• Enter Security Officer Cell Phone
• Enter Security Officer Email
• Enter Work Location City
• Enter Work Location State
• Enter Work Location Country 
• Enter Security Officer Digital Signature (Must be Ditially Signed)
If you are password protecting your file you must use the .ZIP extension
To password protect the file, you must zip the file and password protect it DO NOT USE THESE CHARACTERS \ / : * ? ” < > | in your password.
Email Electronic form to 7300systemaccessrequests@cbp.dhs.gov 
How to Submit this Forms
8.2.1.4029.1.523496.503679
U.S. Customs and Border Protection
CBP Form 7300
INFORMATION SYSTEMS SECURITY ADMINISTRATION
NON-C B P USER CERTIFICATION.
	Agency Name. This is a required field.: 
	HOME AGENCY SECURITY OFFICER (Internal Affairs / Office of Professional Responsibility). Investigative Tier Level. This is a required field.: SELECT
	Adjudicative Determination. This is a required field.: 1
	Security Clearance.: 
	Phone. Enter 10 digit telephone number including area code. This is a required field.: 
	C B P SUPERVISOR INFORMATION. Supervisor First Name. This is a required field.: 
	Supervisor Last Name. This is a required field.: 
	Supervisor Email. This is a required field.: 
	USER INFORMATION. Access Start Date. Enter 2 digit month, 2 digit day and 4 digit year. This is a required field.: 
	Date of Birth. Enter 2 digit month, 2 digit day and 4 digit year. This is a required field.: 
	Access End Date. Enter 2 digit month, 2 digit day and 4 digit year. This is a required field.: 
	First Name. This is a required field.: 
	City of Birth. This is a required field.: 
	Home Agency Email. This is a required field.: 
	C B P  Email.: 
	Supervisor Email. This is a required field.: 
	Middle Name.: 
	State and Country of Birth. This is a required field.: 
	Last Name. This is a required field.: 
	Supervisor Last Name. This is a required field.: 
	Social Security Number. Enter 9 digit social security number. This is a required field.: 
	Cell Phone. Enter 10 digit telephone number including area code. This is a required field.: 
	HOME AGENCY SUPERVISOR. Is your Agency a D H S Federal level Component? Yes.: 0
	Is your Agency a D H S Federal level Component? No.: 0
	Supervisor First Name. This is a required field.: 
	Agency Address. Street 1. This is a required field.: 
	Agency Address. Street 2.: 
	Supervisor Cell Phone. Enter 10 digit telephone number including area code. This is a required field.: 
	Agency Address. City. This is a required field.: 
	Agency Address. State. This is a required field.: 
	Agency Address. Zip Code. Enter Digits Only. This is a required field.: 
	Agency Address. Country.: 
	I certify the above information is true and accurate to the best of my knowledge. User Digital Signature.: 
	I certify the above information is true and accurate to the best of my knowledge. C B P Supervisor Digital Signature.: 
	I certify the above information is true and accurate to the best of my knowledge. I further certify that our agency has no record of a current or prior internal investigation being conducted against said user, the allegation of which would call into question the users integrity or character in such a way as to make the sharing of C B P data inappropriate. Security Officer Digital Signature.: 
	C B P Work Location Address. Street 2.: 
	C B P Work Location Address. City. This is a required field.: 
	C B P Work Location Address. State. This is a required field.: 
	C B P Work Location Address. Zip Code. Enter Digits Only. This is a required field.: 
	C B P Work Location Address. Country.: 
	Investigative Expiration Date. Enter 2 digit month, 2 digit day and 4 digit year. This is a required field.: 
	Investigative Close Date. Enter 2 digit month, 2 digit day and 4 digit year. : 
	Expiration Date. Enter 2 digit month, 2 digit day and 4 digit year. : 
	Security Officer Last Name. This is a required field.: 
	Other (When Adjudicative Determination is "Other").: 
	Email. This is a required field.: 
	Cell Phone. Enter 10 digit telephone number including area code. This is a required field.: 
	Title. This is a required field.: 
	Work Location Address. Street 2.: 
	Work Location Address. City. This is a required field.: 
	Work Location Address. State. This is a required field.: 
	Work Location Address. Zip Code. Enter Digits Only. This is a required field.: 
	Work Location Address. Country.: 
	Button1: 



