
 
 

 
 
 
 
 
 
 

This section to be filled out by person requesting access and submitted to:  
TSA Security Administrator, Gas Transportation Services Hicksville. 

 
Customer Name: 
            
 

Account Number:  Date of Request: 
             
 

NG Employee Approving Request:  NG Employee Number: 

                          
 

Effective Date Access is Required: 
      

 

Business Purpose for Access: 
      

 
 

This section for use by Gas Transportation Services Only. 
 
Access Approved by TSA Business Administrator (print name): 
      
  

Access Level Provided:  Date: 
                          
  

Access Granted by (Security Administrator):  Date Access Granted by (Security Administrator): 

                    
  

TSA User ID:  TSA Password: 

                          
  

Access Termination Approved by (Business Administrator): Date Termination Approved by (Security Administrator): 

                    
  

Access Revoked by (Security Administrator):  Date Access Revoked by (Security Administrator): 

                    

TSA ACCESS FORM 
(RETAIL CUSTOMERS) 


