
DEFENSE TECHNOLOGY SECURITY ADMINISTRATION / SPACE DIRECTORATE 
SPACELINK REGISTRATION FORM 

Company Account 

Return Fax to DTSA/SD:  571-372-2466                                                                                                10 DEC 12

 
COMPANY: 

 Name (Full, Legal Name) 

 Division (If no Division, same as Company) 

 
 
 

Mailing Address 

 
 
 
 

Physical Address 
(If different from  Mailing) 

 
 PM/DTC Applicant/Registrant Code 

 
 
COMPANY'S FINANCIAL POC: 

 Name 
Office Fax 

Phone Numbers 
 Email 
 
 
 

Mailing Address 

 

Reimbursement Procedure on File with DTSA?   
 
 
COMPANY'S EMPOWERED OFFICIAL: 

 Name 
Office Fax 

 
Phone Numbers 

Email 

 

 
 
 

EO Signature: _____________________________  Date:  _______________ 
 
DTSA/SD Approval: ________________________ Date:  _______________ 
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