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APD AEM v1.00ES
DA FORM 7765, NOV 2020
For use of this form, see AR 600-86; the proponent agency is DCS G-1.
ARMY DISASTER PERSONNEL ACCOUNTABILITY AND ASSESSMENT SYSTEM COMMAND OFFICER REPRESENTATIVE ACCESS REQUEST
This form is used for requesting Disaster Personnel Accountability Program Manager (DPAPM)/Command Representative (COR) access to ADPAAS in order to perform personnel accountability requirements for their command/organization, before, during or after a disaster event. All DPAPMs should be appointed by Commanders, Directors, and Managers to act on their behalf.
All requests should be sent to USARMY.PENTAGON.HQDA.MBX.ADPAAS@MAIL.MIL or call (703) 697-4246 to speak to an ADPAAS team member.
1. WHAT UIC(S) ARE YOU REQUESTING ACCESS FOR? (Use additional attachments as needed):
UIC
UNIT NAME
2. DESIGNATED DPAPM/COR
GRADE/RANK
NAME (Last, First, Middle Initial)
PHONE NUMBER
EMAIL ADDRESS
DPAPM/COR SIGNATURE
DATE
Once granted access, DPAPMs will have the ability to mange their UIC Hierarchy down to the lowest level. This includes, adding and removing CORs, 
managing personnel, and updating statuses during an accountability event. The DPAPM will be allowed access to specific personal information and data for this purpose only. The ADPAAS system is committed to protecting personal privacy. Therefore, the use and implementation of the information within are covered under the ADPAAS Privacy and Security Notice. Please review the ADPAAS Privacy and Security Notice on the ADPAAS Web site at https://adpaas.army.mil. Care and protection of Privacy Act Information must be adhered to at all times accordance with DOD 5400.11 dated 8 May 2007.
3. APPROVING AUTHORITY (Commander/Director/Manager)
GRADE/RANK
NAME (Last, First, Middle Initial)
PHONE NUMBER
EMAIL ADDRESS
APPROVING AUTHORITY SIGNATURE
DATE
APD
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