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EHSS-53 - OFFICE OF TECHNICAL SECURITY 
GIFT INSPECTION REQUEST WORKSHEET 

REQUESTOR INFORMATION  
Gift Owner/POC: Date: 

Phone: Email

Org: Facility:  

HSO/FSO/SSO: HSO/FSO/SSO Signature:
Only required if  gift will be stored in  a DOE facility) 

GIFT  INFORMATION  
 

Presented to:  Org:  

Presented by:  Title/Position:   

Org:  Country:  

Date of Presentation:  Qty:  Gift Location: 

Facility/Suite/Room :  
Reason  for Gift:  

Description of Gift:  

Comments:  

   Office of Technical Security 
OTS-GFWS-900-2 Ver 1.8 
Previous Versions are Obsolete   
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CUI 
(WHEN FILLED IN) 

TECSEC# 

TECHNICAL INSPECTION 
Follow on Report:  Follow on Report Number:  Completed: 
Comments:  

Mitigations:  

Recommendation:  

 
 

  

 

 

 
 

 

 

 
 

 

If the inspected item is moved outside of the secure area or falls out of personnel control the item must be re-inspected before 
re-introduction into the secure/controlled area.   

Technician Name: Technician Signature:  

EHSS-53 REVIEW 
Review Assessment: 

Reviewer Name:  Reviewer Signature:  

Office of Technical Security 
OTS-GFWS-900-2 Ver 1.8 
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Comments: 



                            

:  

CUI   
(WHEN  FILLED  IN) 

TECSEC# 

APPROVAL DECISION  
(This section is only required if  the  gift will be  stored in a DOE  facility) 

Decision
*Approval is based on the above equipment config and install location.  Any changes    may    alter    this    approval.  Contact your HSO/FSO/SSO    if changes are required.  

Mitigations:  

Additional Mitigations:  

Comments:  

Signed to Lock Form   

     Date Signature       

Office of Technical Security    
OTS-GFWS-900-2 Ver 1.8  
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AU 1.22 OFFICE OF TECHNICAL SECURITY 


GIFT INSPECTION REQUEST WORKSHEET 


REFERENCE GUIDE 


REQUESTOR INFORMATION 


Gift Owner/POC: Identify the gift owner or the point-of-contact for the gift to be inspected. 


Date: Annotate the date the request was submitted.  


Phone: Provide a phone number for the POC responsible for this request. 


Email: Provide an unclassified email for the POC responsible for this request. 


Org:  Provide the POC organization code (DOE HQ, AU-40, NNSA HQ, NA-70, DOE IN, IN-
23…etc.). 


Facility: List the location for the POC, not where the gift is located.  Select “User Input,” from 
the drop down if you need to type in a location not listed.  


HSO/FSO/SSO-Signature: Annotate the HSO/FSO/SSO name and have them sign the 
worksheet.  This is only required if the gift will be stored in a DOE facility.  If the gift will be 
stored in a facility owned by “Other Government Agency (OGA),” the procedures outlined by the 
OGA should be followed.  A gift inspection request should still be accomplished regardless of 
where the item will be stored to identify if, and how personnel affiliated with DOE are being 
targeted for technical collection.  


GIFT INFORMATION 


Presented to: Identify the person whom the gift was presented. 


Org: Provide the organization code (DOE HQ, AU-40, NNSA HQ, NA-70, DOE IN, IN-
23…etc.) of the person the gift was presented.  


Presented by: Identify the person whom presented the gift. 


Title/Position: Identify the title/position of the person whom provided the gift.  


Org:  Identify the organization of the person whom provided the gift.   


Country: Identify the Country the presenter of the gift was from or represented. 


Date of Presentation: Identify the date the gift was provided.   


Qty: Identify the quantity of the gift received.  


Gift Location: Identify where the gift will be stored subsequent inspection.  


Facility/Suite/Room: Provide the location of where the gift will be stored (only if the gift will be 
stored in a DOE/OGA facility). 







Reason for Gift: Explain the circumstances for receiving the gift.  


Description of Gift: Describe the gift and operation if applicable. 


Comments:  Explain any comments made by the gift presenter during the exchange. Also 
indicate if you have used the gift; if it is a USB device did you plug it into a computer…etc. 


APPROVAL DECISION 


This section is only applicable if the gift will be stored in a DOE facility. 


The Officially Designated Federal Security Authority (ODFSA) will decide on what, if any 
mitigations are required for the gift to be allowed into DOE security areas.  Some approvals are 
one-time-use only, some are limited in scope/duration, and some are approved/denied.  
ODFSA decisions and mitigations requirements must be followed.  


*The approval determination is based upon the information provided.  Should any of the
information change (install location…etc.) a new review may be required.  Coordinate with
the HSO/FSO/SSO prior to making any changes.
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