
Trusted Download Authorization 
 
 
 
I certify that the individual identified below has been briefed in the vulnerabilities associated with 
transferring unclassified or lower classified information off of an accredited Information System 
(i.e. trusted download).  Additionally, they have demonstrated extensive knowledge of all 
appropriate security classification guide(s) and authorized procedures associated with the 
information they will download. 
 
 
 
Name:______________________________________________ Date: _______________ 
 
 
Authorized File Format(s) 
 
 
 
 
 
 
 
 
 
ISSM/ISSO Signature:________________________________ Date:_______________ 
 
 
 

 
 

 
 


