) System-to-System Certificate Access Request@

Please complete this form to request System-to-System (S2S) access for your security certificate.

Signing Official Contact Information

Organization: | |

DUNS: | |

Name: | | Email: | |

Phone: | SO Commons User ID: | |
Signature:

Production Certificate Information
Certificate Owner (Organization or Service Provider): | |

Issuing Authority: Select an Issuing Authority Expiration Date: | |
mm/dd/yyyy

Certificate Serial Number: | |

* Preferred Account Name: | |

*An account will be created to help manage your certificate. The account name can be up to 20 alpha numeric characters,
including underscores, but no other special characters.

eRA External User Acceptance Test (Ext-UAT) certificate Information
Certificate Owner (Organization or Service Provider): | |

Issuing Authority: Select an Issuing Authority Expira;cio7 Date: | |
mm/dd/yyyy

Certificate Serial Number: | |

*Preferred Account Name: | |

*An account will be created to help manage your certificate. The account name can be up to 20 alpha numeric characters,
including underscores, but no other special characters.

Authorized Services (check all that apply)

Applicant Validation Services
Includes: Validate Application and Validate Component

Applicant Data Retrieval Services
Includes: Application Status Request, Application validation messages request, Person Information Request,
Prior Grant Request, FOA Information Request, Stem Cell Line Status Request, Previous Submission Request

Technical Contact Information

Name: | | Email: |

Phone: |

When the form has been completed and signed by your organization’s Signing
Official, fax the form to: 301-451-5675

Or scan the completed and signed form and email to: commons@mail.nih.gov Version 3.0.0 Last Modified: 2/4/2014

Please submit questions to: S2SSupport@mail.nih.gov
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