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Designation 

Of 

Local Agency Security Officer (LASO) 

I hereby designate ______________________________ to serve as Local Agency Security 
Officer (LASO) for:  

Agency: __________________________________________________________________ 

ORI: _____________________________________________________________________ 

I understand that a LASO is expected to be the primary point of Information Security contact 
between my department and ACIC, to actively represent my department in all matters pertaining 
to Information Security, to disseminate Information Security alerts and other material to my 
department, to be available for basic and refresher training conducted by ACIC, to maintain 
Information Security documentation (including system configuration data), to assist with 
Information Security audits of hardware and procedures, and to keep ACIC informed as to 
specific agency Information Security needs and problems. 

I further agree to submit a new designee form to ACIC any time there is a change in LASO 
assignments. 

 

LASO Personal Information 

Full Legal Name: _______________________________________________ 

Date of Birth (MM/DD/YYYY): ____________________________________ 

Driver’s License Number: __________________________________________ 

Contact Phone Number: __________________________________________ 

 Agency Email Address: _________________________________________________ 

 

Chief Official: ________________________________________________________________ 

Date: ________________________________________________________________________ 


