" Standard Form 86

Revised September 1955,
\J.S. Office of Perspn“nei Maiiz
5 CFR Parls 731,732, ahd?

em‘ent

'Questmnnalre for Natlonal Securlty Posmons

Follow instritotions fully or we cannot process Yyour form. * Be sure to sign and date the certification sw:ement on Page 9 and the release on

; Page 10. If you have mquemons, cnll the office that gave you thc form.

Purpole ofthls Form

The U.S.: Goverriitieiit . _conducts backgromd mvestlganons and ‘

reinvestigations to estiblish that mhilitary’ personnel, applicants for or
incumibents in national secutity positions, either employed by the
Goveinment or working for
cettificate Holders, and grante¢s, are eligible for 2 required security

investigation for sccess to clissified informatioh or' special
information or miterial,

clearance.

Gwmg s the information we ask for is voluntary, However, we may
.ot be able 1o complete your investigation, or complete it in a. timely
manner, if you don't give s each item of information we reiqest. This
mz:y affect your pIdcement or §ecurity clearﬁnt:e prospects,

© Authority to Requ}bt this Informqﬁon
. Dépending vpon the ptirpose of yi ‘rmvmgation,theUS Goveriiment

' o
“is wnthorized to ask for I:h infortiation wider Exectitive Orders 10450,
10865, ]2333 Jind 12356, séction, 3301 and 5101 of title 5, U.S: Cﬁde, ‘

" sections 2165 atid 2201 “of title 42, U.5. ‘Code: ssetioris 781 to 887 of
- title 50, U.S: Code; and: parts S 732, atid 736 of Title 8, Code of Federal
Regulations. ' )

Your Social Security number is nieeded to ke
because othergeep migy have the samé minie and birth date. Executive
-Order 9397 aski F

1dennfy mdw:duals in ggency Tecords.

The lnvesligatwe Pmcess

Backgroiﬁid mvestlgmnns for ridtional sccu:nty posuiuns dres uonducmd
1o develop infoiriition to sHow whether you are reliable, tmafworl:hy of
good conduct and character, ahd- loydl to the Umted States, The
.nforiatich that you provide on this forzi is
* investigation. Invéstigation may exteid beyond the time covered by tiis
form' wheni necessary to resolve issiiés. Your enftent etiployer miust be

contacted as part of thé investigation, even if you have dp;evmus}y'

indicated on applicitions or other forms that you db not want

In addmon to the questions an this t'orm. inquiry also is made about a

s adherence 1o sécurity fequireirients, honesty-and integrity,
wlnerablhty to exploitation or coeicion, falsification,

ténd to show the pexson is not rehable, trusfworthy, or loyal

update, clarify, afid éxplain on o1t yow fcmn iHore
which oﬁen hielps to comyileté your

contattéd. ©  Postponendefits will deliy the processing of your
- investigation, dnd “decliniig to be’ mtemewed may result in your
'mvesngat:on being delayedo‘rcanceled. . )

Yo will bc asked to bring ldepnﬁcauon w:th your plcture ori it, such as
a valid Stité driver’s licérise, to_ the interview. There are other
documentsyblhma beé 10 brifig to verify your idéntity as well.
* These-iticlude dociniichtation of dny legal name change, Soma[ Seouri
cdfd; andlor birth cemﬁcaté

ederal ageficies to use this riumbér to help,

wvettifient  coritractors, licensess, - b

Complete this. form only after & caniditional -
offer of employment has been mizde for 4 position reqmnng i sec.unty .

You ma;y also ‘be asked to bring documcnts about information you

provided on the form or other matters regmnng specific attention,

These matters include alien tegistration, delinguent loans or. taxes, -
ankruptcy; judgments, ietis, or other financial obligations, agreements

.+ inolving child custody or suppert, alimony or property settlements,
clearaiicé. Tnforfhation frem this foftn is used priimarily as the basis for " ,

‘arresls, conwmom probahnm and/or parole.
Ol:gnnlutitm of this Fo"rli_t
This form has two parts, . Part 1 asks for background informatiun,

ihcluding whiere you have Tived, gom-. to school, and worked. FPart 2

asks abouf ‘your activities and such matters as firings fiom a job,
¢riminal history record, use of illegal drugs, and abuse of alcohol,

in answgnng all questions on this form, keep in mind that your answers
dered togéther with the mfonnatlon. obtained in the

. investigation to reach an appropnane ad;ud:canom

retords accurate,

daring the '

mis-
répiesentation, and any’ ‘other behavior, dctivities, or, associaﬂons that -

' Instructions for Com

initialed -and dated ltbﬁl %fou
" ageneies imay modify orm consistent with your intent. -

coriip " ‘Month/Year forimat. ~ Use numibers (1-12) to indicate months.
ihvestigation faster,o it is important -
that the jfitérview be conducted as sgon as. poﬁs:ble aﬂer yeu are:

i leting this Formhy e "
ollow the instructiciis given to yon personwho gave you the,
form and any other clas slg instructions, furnished by that n to
assist you ih completion of the fortn. Find- out how many copies of the
form you dre €0 tum i, You must sign end date, in black ink, the
original and each copy you submit. You should retain a copy of the

: completed form for yaur records.

2. Type or legibly print yoiir angwers in black mk (if your form is not

 legible, it will riot be accepted). You may also be asked to submit your

form in 'an apptoved electromc format.

k3 All questions on this form shust be answered. If no redponse is

necessary or epplicable, indicaté this on the fomi (for ‘example, enter
"None” or "N/A"). If you find that you casinot report an exact date,
apprdmmm or Estivnte the date to the ba;t of your gbility and indicate
thlsbymarking"M’PROX" or"EST"

4, Any changes that. you make to this form. aﬂeryou sign it must be
Under certain limited circumstances,

5. You.must use the Stite eodes (abbreviations) listed on the back of
this page when you fill out this form, Do not abbreviate the names of

! cmes or foreign countries.
6. The 5-digit postai ZIP codés are needed to speed the processing of
" your investigation. The ofﬁce that provided l.hg form wiil assist you in

cumpletmg the ZIP code
7. All tele.phonc numbérs must inc!ude area codes.

8. All dates pmwded on this_form must be in Month/Ddy/Year or
For
example, June 8, 1978, shauld be shown as 6/8/78.

9, . Whenever’ "Cuy (Country)" is shown in an address block, also
prowde i that block the name of the coutitty when the address is
outside the United States,

10, If you need additional space to list your res1dences or

emplquentslseIf-cmploynwmslunemploymmts or education, you

‘should uge a eonnnuanan‘sheet, SF 86A. If additional space is needed
ty. . toanswer dther itemns, bse a blank piece of paper. Fach blank.

iece of
ipler you e mst contain yolu' name and Social Securuy Number

P
ut the top of the page.



Final Determination on Your Eligibility

Final determination on your eligibility for access to classified
information is the responsibility of the Federzl agency that requested
your investigation. You may be provided the opportunity personally to
explain, refute, or clarify any information before a final decision is
made. ' ‘

Penalties for Inaccurate or False Sﬁteln‘eﬂl:s

The U.S. Criminal Code (title 18, section 1001) provides that knowingly
falsifying or concealing a material fact is a felony which may result in
fines of up to $10,000, and/or 5 years imprisonment, or both.. In
addition, Federal agencies generally fire, do not grant a security
clearance, or disqualify individuals who have materially and
deliberately falsified these fomms, and this rerhains a part of the
perthanent record for future placements. Because the position for which
you arz being considered is a sensitive one, your trustworthiness is a
very important consideration in deciding your eligibility for a security
clearance.

Your prospects of placement or security clearance are better if you
answer all questions truthfilly and completely. You will have adequate
opportunity to explain any information you give us on the form and to
make your commenis part of the record.

Disclosure of Information -

The information you give us is for the purpose of investigating you for a
national security position; we will protect it from unauthorized
disclosure. The collection, maintenance, and disclosure of background
investigative information is governed by the Privacy Act. The agency
which requested the investigation and the agency which conducted the
investigation have published notices in the Federal Repister describing

-the systems of records in which your records will be maintained. You

may obtain copies of the relevant notices from the person who gave you
this form. The information on this form, and information we collect
during an investipation may be disclosed without your consent as
permitted by the Privacy Act (5 USC 552a(h)) and as follows:

' " PRIVACY ACT ROUTINE USES ]

1. To the Department of Justice when: {a) the agency or any component thereof; or

b) any employee of the agency in his or her officlal capacity; or (¢} any emp| of
{ t)a agergypln his or hara?:d dual ea&mclty where the Department of Jus!i':yasshas

. agread io represent the _'Drlé)trHUniledSlales ovemnment, is a parly lo
litigation or has Interest in such | %alion, and by careful review, the agency
delermines that the records are both relevant and necessary to the Higation and the
use of such records by the Depariment of Justice is theréfore deemed by the agency
fo be for a purpose that is compatible with the purpose for which the agency
collected the records.

2. To a court or adjudicative body in & eding when; (a) the Gy of any
componenl therecf; or g:{) any the a%am in his or her | capacity;
or {c) any employee of the agency in his or n

Department of Justice has agreed to represent the. employes; or the United
States Government, is a party to Hiigation or has interest in such Rtigation, and by
carefyl review, the agency delermmnes ihat the records ere both ralevant and
necessary to the on and the use of such reconds is tharafore deemad by the
agency io be fof & purposa that is compatible with the purpose for which the agency
collacie the records. )

3. Except as noted in Question 24, when a record on its face, or In conjunclion with
other records, indicatas a violation or potantial violation of law, whethar civil, criminal,

- or regulatory In nature, and whathar arising by general statute, particular program
statute, regulation, ruie, or order Issued pursuant theréto, the relevant records may
be disciosed to the appropriate Federal, forelgn. State, local, tribal, or dther public
autmgg« responsible for enforcing, investigating or presecuting such violation or
charged with enforging or implementing the statute, nule, reguiation, or order,

4. To any source or potential source from which information is requested in the
vours« of an investigation conceming the hiring or retention of an employss or other
personnel dction, or the issuing or retention of a security clearance, contract, grant,
icense, or other benefit, {o the exiant necessary to identify the Individual, Inform the
source of the nature and purposa of the investigation, and 1o identify the type of
information requested.

dividual mpau'1¥ whera the
(d

5. To a Federal, State, local, foreign, tribal, or othar public authority the fact that this
system of records contains information relavant to the retention of an smployee, or
the retention of a securlty cleardnce, contract, licensae, grar, or other benefit, The
olher agency or lcensing organtraion may then make a request supporled by
writtan consent of the individual for the entire record if it 80 chooses, No disclosure
will be made unless tha information has been datermined lo be sulficiently raliable fo
support a referal to another office within the agency or to anolher Fedeval agency for
criminal, civil, administrativa, personnel, or ragulatory action,

B. To contraclors, grantees, experis, consullants, or volunteers when necessary io
perfomn a function or setvice related to this record for which they hava baen
angngadaegud'l recipients shail be raquired fo comply with the Privacy Adl of 1974,
as amended.

7. To lhe pews media or the geneoral public, factual information ihe disclosure of
which would be in tha rﬁ'gbllc Interest and which wouid not constitvie an unwarranted
invasion of parsonal privacy,

8. To a Federal, State, or local agency, or other appropriate entities of Individuais, or
through established laison channels to selected foreign govemments, in order 1o
enable an intelligence agsnm carry out its responsibilites under tha Nalional
Sacurity Acl of 1947 ag amended, the C1A Act of 1249 as amandad, Executive Order
12333 or any successor order, applicable. national security direclives, or dassified

implementing procedures Brprclvod by the Aftorney General and promuigated
pursuant to such statutes, orders or directives. * e

9. To a Member of Congress aor to a Congressional staff member in response 1o an
inquiry of the Congressional office made at the written request of the constituent
about whoim the record is maintained, '

10. To the Nalional Archives and Regords Administration for records managsment
Inspections conducted under 44 USC 2904 and 2906,

11. To the Office of Management and Budget when niacessery o the raview of
privala relief legislation, :

' S STATE CODES (ABBREVIATIONS) Bl

Alabama AL " Hawall Hi Massachusatts
Alaska AK idahn ID Michigan
Arizona AZ ilnois IL Minnesota
Arkansas AR Indiang IN Misslssippi
Californla CA lowa 1A Missour
Colorado co Kansas 'KS Montaria
Connecticut T Kentucky Ky " Nebraska
Dulaware DE Louisiana LA ‘Nevada
Florida FL Maine ME New Hampshire
Georgia GA Maryland MD New Jorgey
Arerican Samoa AS Dist. of Columblia v, Guam

Trust Terriory T Virgin Islands ool

MA New Maxico NM South Dakota sD
Mt New York NY Tennesses TN
MN North Carolina NC Texas ™
M5 Naorth Dakota ND Utah uT
MO Chio OH Vermont vT
MT Qklahoma oK Virginia VA
NE Oragon OR Washington WA
NV Penngylvaria PA West Virginia wWv
KH Rhode island Rl Wisconsin wi
KJ South Carolina SC  Wyoming wY
Gu Northem Marianas CM Puerlo Rico PR

— B ~ PUBLIC BURDEN INFORMATION ‘ '

Public burden reporting for this coliection of information is estimated to average 90 minutes per response, including time for reviewing instructions,
searching existing data sources, gattiering and maintaining the data needed, and completing and reviewing the collection of information, Send
comments regarding the turden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to Reparts
and Forms Manageiment Officer, U.S. Office of Personnel Management, 1900 E Strest, N.W., Room CHP-500, Washington, 0.C. 20415. Do not send

your completed form to this address.



Standard Form B6 {EG)
Revised Septamber 1995

5 CFR Parts 731, 732, and 736

. ‘ ! Form approved:
QUESTIONNAIRE FOR OMB No. 3208-0007
U.5. Office of Parsonnel Management NATIONAL SECURITY POSITIONS 21;3_1;11:54&00-6344036
tmastlnallng Agency (se Only - Codes Case Number

Part 1

Agency Use Only (Complete items A through P using instructions provided by the Investigating agernicy).

ATypeo B Extra C Sensitivity D Access E ﬁlurs of F Dateof, Monlh ~ Day | Year
invest- " Coversg ) ion
gation l _ Laverege | L_'“l ) | Code Action ] I
G Geographic H Position ] Paosition
Location Code Title |
7 kl&wﬂﬂﬂ None Other Address 7iF Code
SON Personnel |____| NPRC
Folder | At SON .
M Location None Other Address ZIP Code .
SOl of Security At S0l .
| P [ Aee
N OPAC-ALC O Accouniing Data andior
Numbar | Agency Case Number
P Reguesting Name and Tile Signature Telephone Number

Officlal

()

Fersons completing this form should begin with the questions bolow.

Date

@PruLL %1 you hava oaly inflials In your nare, use'them and stats (10}, 1 you are @ “Jr.," "Sr.." "IL* 8lc., enter this In the DATE OF
NAME  ®Ifyou fiave no middle narne, enter "NMIN". box after your middla name. BIRTH
Last Name | First Nama | Middle Name Jr., i, ate. [Menth} Day | Year
©)PLACE OF BIRTH - Use the hwo lelter code for the Stals, - @) sociaL secuRTY
City 1 County I State | Country (¥ not in the United Stales)
. eo'msa NAMES USED ) i
Glva other names you used and the period of tima you used them (for ex: ! your maiden name, name{s} by @ former marriage, former name{s), allas{es), or

nicknameys)). If the other nama is your maiden name, put "nea” In front of it.

Name Month/Year Month/Year Narmia MaonthfYear Month/Year
# B | To ‘ #  To
Name Month/Year "Month/Year Name . MonthfYear Month/Year
#2 J - To #4 ' To
OTHER Height (feet and incheés) Waight (pounds) Hair Color Eye Color Sex (Mark one box)
IDENTIFYING
INFORMATION ] ] . D Female D Male
&P rELEPHONE Wf"" gg;’udelma Code and exiension) Home {includa Area Code)
NUMBERS night_{ ) Night [ ) .
cmzenskp 1 ama LLS. ctizen or nstional by birth in the U.S. or L1.5. territory/possassion. (Answar (2} Your Mother's Meidan Name

e Mark the box at the right that
reflects your current cliizanship

Hers b and d)

lamau.s. r.ltizen blnlwanNOTborninmeus (Answer items b, c and d)

statug, and follow its inatructicns.

I am not a U.S. citizen. {Answer items b and 8)

@ UNITED STATES CITIZENSHIP i you are a U.S, citizen, but wera not bom in the U.S.. provide information about one or mare of the following proofs of your citizenship,
Naluralization Certificate (Whers were you naluralized?)

Court Clty Ismln I Cortificate Number 1 Month/Day/Year lssued
Citizanship Cerlificate {Where was the certificate Issued?) )
“Cly |State . Centificata Mumber | Month/Day/Year lssued
Slate Depariment Form 240 - Report of Birth Abroad of a Citizen of the United States
Give the date the form was Montt/DaylYear Explanation
prépared and give an explanation
_if neaded.
U.8. Passport
Passport Number Maonth/DaylYear lssued
This may be elther & current or pnwinua L8, Pusspon. |
(] DUAL cmzensmp i you'are (or ware) a dual citizen ofthe Unfled States and ancther country,) “oUntry
provide the name of that: Feountry in the spacato the richt |
0O aLenN o you are an atien, provide the following information: ‘
‘ Cily State  Dale You Enlered U.S. Alien Registration Number Couniry(ies) of Cilizanship
Place You Maonth | Day  Year )
Enlared the !
United States:

E)«;epﬁnn -] SFBS. SF&’)P SFBSP-8, SFGE &nd SFB5A approved by GSA Seplember, 1995

Designed using Perform Pro, WHS/DIOR, Sep 85 Page 1



L9 WHERE YOU HAVE LIVED

List the places where you have lived, beginning with the most recent (#1) and working back 7 years. All periods must be accounted for in your list. Be sure toindicats the
sctual physical location of your rasidence: do not usa a post office box s an addrass, do noifist & permanent address when you wera actuslly kving ot a school pddress,
elc. Ba sure o specify your location as closaly as possible: for example, do not list only your base ar ship, list your barracks number or home port. You may omit
temporary military duty locations under 80 days (list your permanent addmss Inutead). and you should use your APOFPO address If you fived overseas,

For any address In the last 5 years, list a parson who knew you at that address, and who preferably stifl tives in that area (do not list people for rssldences completely
outside this 5-year period, and do not list your spousé, former spouses, or other relatives). Also for addresses in the last five years, if the address is "General Delivery,” a
Rural or Star Roule, or may be dirchlt to looate, provide directions for jocating the residence on an altached continuiation sheet.

Wonivear  Month/vear | Sireet Address ' ~ApL# | ity (Cauniry) Slate | 2P Code
# To Prasent ‘ o .
Name of Person Who Knows You Street Addrass Apt# | City (Country) State | ZIP Code Telophona Number
I { }
Monthivear Month/Year Streel Address ApL# | City [Country) ] Siste | ZIP Code
#2 Te )
Name of Person Who Knew You Stres! Addrass Apt. # | City [Country) State | ZIP Code Talephona Number
, ()
Maonih/Year  Monthivear Straet Address Apt. # | Clly (Country) State | ZIF Code
#3 o - | :
Name of Person Who Knew You Sireet Address Apt.# | City (Country) - . State | ZIP Code Telephone Number
3 ()
Month/Year MonthiYear | Skeoel Address . : Apt. B | City (Country} State | &I° Code
#4 To : '
Name of Person Who Knew You Street Address Apt. # | City (Country) State | ZIP Code Telephone Number
{ )
Month/Year . Month/Year Street Addrass Aptl, # CTty {Country} Slata ZIP Coda
#5 To
Name of Person Who Knew You Streel Address Apt. # | City (Country) State | ZIP Code Telephonae Number
) { )

@wnsne YOU WENT 70 SCHOOL
List the schools you have attended, beyond Junier High Sehool, baglrining with the most recent (#1) and worklng back 7 years, List Collage or Uriversity degrees and
1tha datas thay were recelved. If all of your education occumred mone than 7 years ago, st your most recent educstion beyond high school, ne matter when that education
ocourred.

*Use one of tha following codes in the *Code” black:

1. High School 2. COIIegsIUrﬂvors!lyIWihr)" College 3 - VocationalTechnical/Trade School
“For schools you atiended in' the past 3 years, list a person who knew you at school {an instructor, student, etc.}. Da nét tist people for education
completely oulside this 3-year period,
*For comespondence schools aind extansion ciasses. pmv!de the address where the records are mainlained
Month/Year  MenthfYear Code | Name of Sehool Qegreelnvplomalmher MonthiY sar Awarded
#1 To : ’
Sireé] Address and Gily (Country) of Sohool Stale | 2P Code
Name of Person Wha Knew You Strest Address ] - ApL ¥ | Gity {Country) State | ZIP Code Telephone Number
) . { )
Month/Year  Month/Year Code | Name of Schoal Degrea/Diplorma/Other Month/Year Awarded
#2 To .
Streal Address and ity (Courtry) of Schod] ) Stte | 1P Coda
Namo of Person Who Knew You | Siroel AGGress ' TAPLE | City ([County) oo | 2P Code | Telaphona Nambar
. ) ( )
MonthfYear Month/Year - Cods | Name of School Degree/Diploma/Other Month/Year Awarded
#3 To
Street Address and City {Country) of School B State | ZIP Code
Name of Person Who Knew You Street Address . Apt. # | Gity {Country) Stale | ZIP Code Telaphone Number
' « )
Enter your Soclal Security Number before going to the next page. : : >

Page 2



m YOUR EMPLOYMENT ACTIVITIES

List your employment activities, beginning with the present (#1) and working back 7 years. You should list all fuil-ime wark, pag-ﬁme work, military servics, lemporary
military duly locations over 80 dayn, seff-employment, olher pakd work, and all periods of unemployment. The entire 7-year period must be accounted for without breaks,
but you need not list employments before your 16th birthday, EXCEPTION: Show all Federal civilian service, whether it occurred within the last 7 years or not.

® Code. Usa one of tha codes listed balow to identify tha type of employment:
1 - Active military duty stations § - State Govemnment {(Non-Federal
2 - National Guard/Reserve employment]
3+ U.5.P.H.S. Commissioned Corps 8 - Self-amployment (include business name
4 . Othar Fadaral employnsent andfor name of parson who can verify)

7 - Unemploymant (Include name of
person who can verify)

8 - Federai Contractor (List Contractor,

not Federal agency)

9 - Oiher

. EmployeriVerifier Namve. List the business nama of your employer or the name of the person who can verify your self-empioymant or unsmployment In this blogk. i
military servica Is being listad, inciude your duty location or home port here as well as your branch of service. You should provide saparate listings to reflect changes in

your miiitary duty locations of home ports, oo

* Provious Parlods of Activity. Comiplote these lines If you worked for an smployer on more than one occasion af tha same location. ARer af\laring the most recent
pariod of employmant in the initial numbered block, provide previous perleds of amployment at the sama Iocation on the additional fines provided. For example, if you
workad a1 XY Plumbing in Denver, CO, during 3 saparate periods of time, you would anter dates and information congaming the most recent period of employment first,

and provide dates, position fitles, and supervisors for tha two previous peiibds of employment on the lines balow that information.

MoniYear  Moninivear Code | EmployerierTier NameMimary Duly Location Your Posltion 1i0e/Vilitary Rank
¥ To  Present ‘ :
Employer's/Verifier's Streel Addrass City (Country) State ZIP Code Telephona Number
{ )
Street Address of Job Location (if different than Employer's Address) City {Country) State | ZIP Godae Telaphone Number
_ | { )
Supervisor's Name & Street Addrass (if diffarent than Job Location) City (Country) Stete | ZIP Code Telephone Number
{ )
] Month/Yaar Month/Year | Position Titla Supervisor
PREVIOUS To
PERIODS [ Maonth/Year Month/Year | Posltion Title Supervisor
" OF : ) o .
ACTIVITY To ,
(Block #1) | Month/Year Month/Year | Position Tille Suparvisor
) To )
Wonthivear  Monthivear .. | Code | Employer/verfier Name/tilitary ity Location Your Position Tilis/Military Rank
2 Ta . ‘
" Employer'siVerifier's Slreet Address City (Country) Stete | AP Code Telephone Number
{ )
Strael Address of Job Location (if different than Employer's Address) City {Country} State | ZIP Code Talaphona Number
(- )
Supervisor's Neme & Streat Address (if different thar Job Location) City (Country) State ZIP Coda Talephone Number
‘ ()
MoanthfYear Month/Year | Position Title "} Supervisor
PREVIOUS To
PE‘::I?DS Month/Year Month/Year | Position Title Supervisor
ACTIVITY To
(Block #2) | Month/Year MontvYear | Positien Title Supervisor
To '
Month/Year  Monih/Year Code | Employenverier Name/Military Duty Localion Your Position Tiie/Manary Rank
#3 To
Employara/Verdfiers Street Address Clty (Country) State | ZIP Code Telsphone Number
‘ { }
Sireet Address of Job Location (i different han Employer's Address} Cly (Country) State | ZIF Code Telephone Number
. . . { }
Suparvisor's Nams & Strest Addreas (if different than Job Lacation) Gity (Country) State [ ZIP Code Teiaphone Number
’ { )
MonthfYear Month/Year | Position Title Supervisor
PREVIOUS . To
parg:ns MonihiYssr  Monthivear | Position Tille Suparvisor
ACTIVITY To ‘
{Block #3) | Month/Year MonthfYear | Position Title Supervisor
To

Enter your Soclal Security Number before goind to the next page

Page 3



YOUR EMPLOYMENT ACTIVITIES {CONTINUED)

MonihiYear  Monthivear Gode | Ernployerverfier Name/Miiary Dty Locatian Your Posilion 1e/Mittary Rank
#4 To : ‘ - .
Employer's/Verifiar's Street Addiess : City {Country) . Slate | ZIP Code Telephone Number
' ()
Siree! Addrass of Job Location (f Gierant than Empiayars Address) City (Country) State | ZIF Code Tolaphone Number
: « )
Suparvisor’s Name &.Slfsat Address (if diffarent than Job Lacation) | City (Country) : . State | ZIP Coda Telephone Number
' 1 )
Month/Year Month/Year | Posiion Title Suparvisor
PREVIOUS To :
PERIODS | Month/Year  MonthYear | Position Titla Supervisor
OF
ACTIVITY To ‘
(Block #4) Maonth/Year Month/Year | Posilion Title ' Supervisor
Month/Year  Month/Year Code | Employer/Verifior Name/Miftary Duly Location Your Posifion ?iﬁm_ fitary Rank
#5. ' To - :
-Employar‘sNeﬂﬁsl’s Sireet Address City {Country) State | ZIP Code Talephone Number
' ' ‘ { )
Sire! Address of Job Location (# diflerent thar Employer's Address) Gty {Country} State | ZIP Code Tatephone Number
) { )
Supenvisor's Name & Street Address {if different than Job Location) City (Country) State | ZIP Code Telephone Number
: ) { )
Maonth/Year Month/Year ] Posilion Title Supervisor
PREVIOUS | To )
PERIODS |~ Monh/Yesr  Monith/Year | Posilion Title _ Supervisor
OF .
ACTVITY T .
(Block #5) | Month/Year Month/Year | Pogltion Title . ' Suparvisor
MonthfYear  Month/Year Code | Employeriverfier Name/Military Duly Location Your Posilion Title/Mililary Rank
#6 To -
Employer's/Verifler's Streel Address City (Country) State _ZIP Coda - Telephone Number
‘ ) . ‘ { )
Street Address of Job Location (if different than Employer’s Address) .| City (Country} State AP Coda Telephone Number
. ' _ { )
Supervisor's Name & Street Address (if differant than Job Location) City (Country} State | ZIP Code Telephone Number
' ( )
Month/Year Month/Year | Position Tille Supervisor
PREVIOUS Ta ) o
PERIODS ' Month/¥ear  Month/Year | Position Title : Supervisor
OF - :
ACTIVITY To
(Block #6} Month/Year Month/Year | Position Title Supervisar
To

€P) PEOPLE WHO KNOW YOU WELL
List three paople who know you well and live in the Uniled Stales. They should b good friends, peers, colfeagues, college roommates, elc., whose combined
agsociation with you covers as well as possible the last 7 years. Do not list your spousa, formar spousaes, or other relativas, and try not to list anyone whe is listed

slsewhiera on this form, )
Name . . ~ Dates Known hone Number
#1 ' Month/Year  Month/Year |
_ : Yo Night )
Home or Work Address . Cily (Counfry} State [ ZIP Code
Narria ) Datea Known [ Lalephone Number
82 Month/Year  Month/Year Day
_ To night ¢ )
‘ !—#eme or Work Address ] City (Country} State [ ZIF Coge
Name ) Dates Known l Numbr
. Month/Year  Month/Year o
#3 : > )
: . To | Might
Home or Work Address . : . City (Counl Slate | ZIP Code

Enter your Social Security Number before golng to the next pia : ‘ »

"Paged4 — j - o



€B) vour spouss
Mark one box fo show your current marital status and provide information about yotr spouse(s) In items a. andfor b.
1-Nevermemied 3 - Separated 5. Divorced
2-Maried = # - Lagally Separaled | 6 - Widowed
e Cument Spouse Cumplaw the fullowing about your current spouse only, . .
Full Name Date of Birth Placa of Birth {Include country if outside tha U.S.) Social Sacurity Number -

Other Names Used (Specify ﬁraidet_: name, names by other mariiages, eic., and show dafes used for sach name) Country{ies) of Citizenship

Dals Married Place Maried {Include couniry if oulside the U.S.) State

'f Separated, Dats of Separation " [ WLegally Separated, Where is the Racord Located? Clty (Country) ‘ State

~Adtress of Curren Spouse, if diffarent than your currant addrass (Strest, aly, and country I cutsids the U.5.) Stala ZIF Code

@ Fomer Spouse(s) Complate the following about yuurfnrmer spousa(s), use blank shaels if neadad.

Full Name ‘ Date of Birth Pilace of Birth {Include country If outside the us) State
Cowntylies) of Clizership Date n;‘arﬁga Piace Married (include counlry  outside B U.S.) Siale
Check un;. Then Give Date Montl'h’DayNea;' If Bivorced, Where is the Record Locatad?  City {Country) State
Addrass of Former Spw.se Streal, city, and country if outside tha LL.S.) State | ZIP Code Telephone Number ‘

. ( )

&) YOUR RELATIVES AND ASSOCIATES
(3lve the full name, correct mde and other requiested information for each of your ralatives and sissociates, IIvlng or dead specifiad betow.

1 - Mother (first) - Foster parant 9 - Sister 13 - Half-slster 17 - Other Relative®

2- Father (second) s - Child (adoptid also) 10 - Stepbrother 14 - Father-n-aw 18 - Associate®

3 - Stepmother T - Stepchid 11 - Stepsister 15 - Mother-in-law 19 - Adult Currendly Living With You
4 - Stepfather 8 - Brother 12 - Half-brother 16 - Guardian

*Coda 17 (Other Relative) - includa only foreign nalional relatives niot listed In 1 - 16 with whom you or your spouse are bound by affection, ohligation, or ckise and
continuing contact. Code 18 {Assoclates) - include only foreign national assoclates with whom you or your spouse are bound by affection, obligation, or close and

continuing contact,
Fult Name (If deceased, check box on the D'ate of Bith . Cwniry(ias) of Current Street Address and City (country) of
{aft belore entening narhe) Code | MonthuDayrvear | GouM of Bith Citizenship Living Relatives - State
1
2
- Enter your Social Security Number before going to the next page. - —
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@ CITIZENSHIP OF YOUR RELATIVES AND ASSOCIATES

1F your mother, father, sister, brather, chiid, or current spouse or parson with whom you have a spouse-fike relationshipis a U.S. cliizan by other than birlh, or an alien

residing in the U.S., provide the nature of the indhvidual's relationship to you (Spouse, Spouse-like, Mothar, stc.), and tha individyal’

e (this informalion s needed to pair It accurately with information in Rems 13 and 14),

s nama and date of birth on the first

On the second line, provide tha individual's naturalization certificate or alien registration number and use one of the document codes beiow to identify proof of citizanship

status. Provide additional information on that lina s requastad.

1 - Naturalization Certificate: Provide tha date fssued and the location where tha parson was naturalized (Court, City and State).
2. Citizanship Certificate: Provide the date and Jocation Issued (City and State).
3 - Alién Ragistration; Provide the date and place where the person entered the LS. {City and Stata).

4-Other: Provide an explanation in the *Additional Information” biock.

Assoclation Name Date of Birth (MonttvDay/Year)
#1 . -
Cerlfical/Ragisiralion # Document Code | Additional Information
‘Assosislion ' Name Dato of Birth (oD Year)
Cortificate/Registration # Document Code | Additional Informalion
€ Your MILITARY HISTORY Yes | No

@  Have you served in the United States military?

@ Hava you served In the United Stales Merchant Marine?

—

List all of your miitary service below, including servics in Rezarva, National Guard, and U.5. Merchant Marine, Starl with the most recent pariod of service (#1) and work
backward. If you had a break in service, sach separale period should be Hsted.

*Coda. Use one of the codes listed below io identify your branch of service:

1-AirForce  2-Ammy  3-Navy  4-MadneComps 5 - Coast Guard

SOE. Mark 0" block for Officer or “E* block for Enlisted.,

& - Marchant Marine

T - National Guard

#Status. "X the appropriale block for the status of your sarvice during the time that you sarved. If your service was in the National Guard, do not use

an"X* use the two-letter oode for the state to mark the block.

#Country. ¥ your service was wilh other than the U.S. Armed Forces, identty the country for which you served.

‘ O E : Slatus .
MonﬁWegr Month/Year | Code Sarvice/Certificate # yr v BB TR . Country
’ Reserve | Reserve | Guad
" UL I
. [njn/ [
&) YOUR FOREIGN ACTIVITIES Yes | No

' Do you have any forefgn property, business connactions, or financial interests? { ]
@ Are you now or have you sver been emplayed by or acled as a consultant for a foreign govemment, firm, or agancy? | |

G Have you ever had any contact with a foreign govemmant, its establishments (embassies or consulalas), or its representatives, whether inside
or outside the U.S., other than on official U.S. Government business? (Does nol knclude routine visa applications and border crossing

contacts.)

L]

() In the last 7 ysars, have you had an active passport that was Issued by a torelgn govemment?

| -

If you answared "Yes” to a, b, ¢, or d above, explain in the space below: provide inclusive dalss, names of firms and/or governments involved, and en axplanation of your

Involvement,

Month/Year MonthfYear Firm and/or Government
To

Explaration

To

@ FOREIGN COUNTRIES YOU HAVE VISITED

List foreign coundries you have visiled, except on travel under ofﬁciaf Government orders, beginning with the maost cumrent (#1) and working back 7 years. {Travelasa

dependent or contractor must be Usted.)

*Usa one of thése codes fo Indicate the purpose of your visit: 1 - Business

2 -Plgasure 3 - Education 4 - Other

#inciude short trips to Canada or Mexico. If you have livad near a border and have made shorl (ona day or less) irips to the neighboring country, you de
not need to sl aach tip, Instead, provide the time pariad, the code, the country, and a note ("Many Short Trips™).

#Dao not repeat traval covered In items 8, 10, or 11.

MonihiYear Month/Year | Code | . Country

# To

Month/Year Month/Year

To

Code

Country

#2 To :

To

This concludes Part 1 of this form. If you have used Page 8, continuation shests, or blank sheats to complete any of the '
quiestions in Part 1, giva the number for those questions In tlu space to the right: l

Enter your Soclal Security Numbar before going to the next page

v
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Standard Form 86

Revisad September 1985

U.5. Office of Personnel Management

5 CFR Parts 731, 732, and 736

QUESTIONNAIRE FOR

NATIONAL SECURITY POSITIONS

Form approved;

OMB No. 3206-0007
NSN 7540-00-634-4036
B&-111

OFFICIAL
USE
ONLY

€ vour mLTARY RECORD

Have you ever recaived other than an honorable dischargs from the military? i "Yes,” pravide the date of discharge and type of &ischarge below.

Yes No

Manth/Year

Type of Discharge

€) YOUR SELECTIVE SERVICE RECORD
©)  Ave you a male bom after Decamber 31, 18597 If"No," golo 21. If"Yes," gofo b.

Yeas No
|
D) Have you registered with the Selectiva Service System? K "Yes," provide your registration nuriber. IF *No,” shaw the reason lor your Tegal D D

exemplion below.

Registration Number

Legal Exemption Explanation

€3 YOUR MEDICAL RECORD

In the last 7 years, have you consulted with a mental health professional {psychiatrist, psymaloglst counsalor, elc.) or have you consulled with i I ' i
another health care pmulder about & mental health mlated condition? :

Yas No

It you answared *Yes," provide the dates of treatment and the nama and address of the theraplst or docior balow unless the consultation(s) involved only marital, family,
aor grief counseling, not related 1o violarce by you.

MonthYear Month/Year

To

MName/Address of Therapist or Doctor

State 2P GCode

_Jo

€P) YOUR EMPLOYMENT RECORD

Yes No

Has any of the following happened to you in the last T years? (f "Yes,” begin with the most recant occurrence and go backward, providing date fired, E] ]
' equit, or laft, and other information requested, :I

Lis the follawing codes and expiain the redson your emplayment was ended:
1 - Fired from a job

2 - Quit'a job after being tokd

you'd be fired

3 - Left a job by mutual agreement following allegations of misconduct
4 - Lefl a job by mutual agreament following alfegations of
unsalisfactory parformance

5 - Left a job for other reasons
under unfavarable circumstances

MonthfYear | Code

Specily Reason

Employer's Name and Address (Inclide city/Country i outside L1.S.)

State 2P Code

€5 YOUR POLICE RECORD

For this item, report information regardiess of whether tha record in your casa has besn "sealsd™ or otherwise stricken from the court record. The

single sxcepiion o this requirement is for cenlain convicions under the Federal Controlled Substances Act for which the court Issued an
expungement order under the authority of 21 U.S.C. 844 or 18 U.5.C. 3607.

Have you ever been charged with or convicted of any felony offense? {Includa thase undar Uniform Coda of Military Justice)

Yes No

Have you aver baan charged with or convicted of a firearms or explosives offensa?

Ara thera curently any charges pending against you for any criminal offense?

Havs you ever been charged with or convicted of any offerise(s) related lo alcohcl or drugs?

o Jo oo No)

non-judicial, Captain's mast, eic.)

In the last 7 years, have you been subject to court martial or other disc,spimary proceedings under the Uniform Code of Military Justice? (Include

o

1 the: kast T ywars, have you boen arrested for, charged with, or convicted of any &H‘anse[s) not listed in response to a, b, ¢, d, or & above?

(Leave out treffic ﬁngs of leas than §150 unless the viclation was alcohol or drug raleted.)

1|0 boi0
00 oo

If you answered *Yas" lo g, b, ¢, d, e, or f above, explain bélow, tinder "Cffense,” do not list specific penalty codes, list the actual offense or violation (for example, arson, theft,

el.),

MonthfYear

Offense

" Aclion Taken

Law Enforcernent Aulhority/Court {include City and countyfcountry # outside 1.5,

St | ZIF Code

Enter your Soclal Security Number before going to the next page

-3
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@ YOUR USE OF ILLEGAL DRUGS AND DRUG ACTIVITY

. Y N
The fallowing questions partain to the lllsgal use of drugs or drug activity. You are required to Bnswer the questions fully and truthfully, and your o8 °

failure lo do so could be grounds for an adverse employment dacision or action against you, but neither your truthful responses nor Informaticn

derived from your responses wiil be used as evidence against you in any subsequent criminal proceading.

e Since the age of 16 orin tha las| 7 years, whichever is shoster, have you iiggally used any contralied substance, for example, marijuana, cocaine,
crack ine, hashish, tics (opium, morphine, aadaine, hergin, ete.), amphetamines, depressants (barbliurates, mathequalone, tranguifizers, E:I
stc.), haliucinogenics (LSD, PCP, elc.}, or prascription drugs?

@ Have you gver lllegally used a controlied substance while employed as a law enforcement officer, prosecutor, or courtroom official; whila possessing
a security clearance; or whila in a position directly and immediately atfecting the public safety? |

G In the last 7 years, have you been involved in tha illsgal purchasa, manufecture, trafficking, production, transter, shipping, recaiving, or sala of any |
narcolic, depressant, stimalant, hallucinogen, or carinabls for your own intanded proFit or that of another?

If you answered "Yes" io 8 or b above, provide the date(s}, identify the controlled substance(s) andfor prmriéﬁon drugs usad, and the number of fimes each was usad.

Month/Year  Month/Year Cunh'olied-Subslant_:alPrsscripﬂon Drug Used ' Number of Times Used

To

To

€3 YOUR USE OF ALCOHOL ' ‘ Yos | No

In the last 7 years, has your ysa of alcohofic beverages (such as liquor, beer, wing) rasulted in any alcohol-related treatmant or counsefing (such as
for alcohol abusa or alcoholism)? . . | I | '

I you answarad "Yas," provide the dates of treatment and the name and address of the counsalor or doctor below. Do not repeat information reported in response to

itemn 21 above.
‘Month/Year  MonthVYear Name/Address of Counselor or Doctor Stale ZIP Coda
To
To )
€D YOUR HIVESTIGATIONS RECORD - Yos | No

e Has the United States Government aver invastigated your background and/or granted you a securily clearance? |f “Yes," use the codes that
follow to provide the requested information balow. If "Yes," but you can't recall the investigating agency and/or the security clearance I:]
received, enter "Other” agency cade or cisarance code, as appropriate, and "Don't know” or "Don't recall® under the "Other Agancy”
heacing, below. If your response is "No,” or you don't know or can't recall if you were investigated and cleared, check the "No® bex.

Codes for Investigating Agency Codes for Securily Clearance Received

1 - Defensa Depariment 4-FBI 0 - Not Required 3 - Top Secret C 8-l
2. State Dapariment $ - Treasury Department 1« Confidential 4. Sensitive Compartmented Information T - Other
3. Office of Parsconsl Managamant B - Other (Specify) 2 - Secret 5.Q ’

; ney Clearancs ; Clearance
Morith/Year ‘gde Other Agancy Saran MonthfYear “ggggy Other Agency earan

@ To your knowledge, have you ever had a clearance or access authorization denled, susperided, or revoked, or have you ever been debamed Yas No
from government employment? If *Yes," give date af aclion and agency. Note: An adminisirative downgrade or temrmination of a security D D

cleararice is not a revocation, )

Month/Year Depariment or Agency Taking Action 1 Month/Year Dapariment or Agency Taking Aclion
€J) YOUR FINANCIAL RECORD T Yes | Mo
e In the last 7 years, have you filad & petition under any chapier of the bankrupicy code (to inciude Chapter 13)? i I I l
@ In the last 7 years, have you had your wages gomished or had any properly repossessed for any reason?

o In the last 7 years, have you had a lien placed against your property for faliing lo pay taxes or ather debts?

@ in tha |ast 7 years, have you had any judgmients against you thal have not basn paid? I [
1 you unswarad "Yes" t 4, 1, &, or d, provide the information requested below:

Month/Yaar Typs of Actior Amount Name Aclion Occurmd Under Name/Address of Court or Agency Handling Case - | State 2P Code

Enter your Soclal Security Number before golng to the next paga ; »
Pages. ' ' ' '




€J) YOUR FINANGIAL DELINQUENCIES Yes No
e In the last 7 years, have you been over 180 days delinguent on any debi(s)? | I
@ Are you currently over 80 days delinquent on any debt(s)? ) , I | E
It you answered "Yes" to @ of b, provide the informalion raquested below: ) -
Incumed | Salisfied Amount Type of Loan or Obligation Name/Address of Creditor or Obligee State | ZIP Code
Month/Year | Month/Year and Account Mumbar :
€D PUBLIC RECORD CIVil. COURT AGTIONS : Yes | Ne
In the kast 7 years, have you been-a party to any public record <ivll court actions not listed alsewhere on this form? | | i |
If you answered “Yes," provide the information about the public record civil court action raquasted below,
Month/Year Nature of Action Result of Action Name of Parties Involved Court {include Gity and countyicountry if ousside U.5) | Stale ZIP Code
€J) YOUR ASSOCIATION RECORD : : Yes | Mo

e Have you ever been an officer or a member or made a eontribution to an organization dedicated to the viclent overthrow of the United States
Govermment and which engages in illegal activities to that end, knowing that the organization engages in such acilvities with the specfic infent o
further such aclivilias? . ’ D D

@ Have you ever knowingly engaged in any acts or aclivities designed to ovarlwow the United States Government by force? - | | [ |

If you answered "Yas" lo a or I:;, explain In the space below.

Usa the continuation sheet(s) (SFB6A) for additlonal answers to iterms 9, 10, and 1. Use the space below to continue answers to all ather items and any Information you

would Fke to add. - more space is needed than is provided below, use a blink sheet(s) of paper. Start each sheet with your name and Social Security Number. Bafore each
_ Bnswer, identify the number of thé item, . : .

Afteér completing Parts 1 and 2 of this form and any attachments, you should review your answers lo all questions to make sure the forn is comgplete and sccurate, and then
slgn and dale the following certification and sign and dsile the release on Page 10.

Cortification That My Answers Are True

My statements on this form, and any attachments tc it, are trus, complete, and correct to the best of my knowledge and belief and are
made in good faith. | understand that a knowing and willful false statement on this form can be punished by fine or imprisonment or
both. (See section 1001 of title 18, United States Code).

Signature {Sign i k) . Date

Enter your Social Security Number before going to the next page e »
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Standard Form 86 Form approvaed:

Revised September 1995 OMB No. 3208-0007

1.8, Office of Personnel Management ) NSN 7540-00-634-4035

5 CFR Parts 731, 732, and 736 . , ) 88111
UNITED STATES OF AMERICA

AUTHORIZATION FOR RELEASE OF INFORMATION

Carcfully read this authorization to release information about you, then sign and date it in ink.

I Authorize any investigator, special agent, or other duly accredited representative of the authorized Federal agency conducting my
background investigation, to obtain any information relating to my activities from individuals, schools, residential management
agents, employers, criminal justice agencies, credit bureaus, consumer reporting agencies, collection agencies, retail business
establishments, or other sources of information. This information may include, but is not limited to, my academic, residential,
achicvement, performance, attendance, disciplinary, employment history, criminal history record information, and financial and
credit infoi-ma}tion. 1 authorize the Federal agency conducting my investigation to disclose the record of my background
investigation to the requesting agency for the purpose of making a determination of suitability or eligibility for a security clearance.

I Understand that, for financial or lending instititions, medica} institutions, hospitals, health care professidnals, and other sources of
information, a separate specific release will be needed, and | maj be contacted for such a release at a later date. Where a separate
release is requested for information relating to mental health treatment or counseling, the release will contain a list of the specific
questions, relevant to the job description, which the doctor or therapist wil] be asked,

I Further Authorize any investigator, special- agent, or other duly accredited representative of the U.S. Office of Personnel
Management, the Federal Bureau of Investigation, the Department of Defense, the Dcfénse Investigative Service, and any other
authorized Federal agency, to request criminal record information about me from criminal justice agencies for the purpose of
determining my eligibility for access to classified information and/or for assignment to, or retention in a sensitive National Security
position, in accordance with 5 U.S.C. 9101. I understand that I may request 2 copy of such records as may be available to me under
the law.

I Authorize custodians of records and sources of information pertaining to me to release such information upon requést of the
investigator, special agent, or othier duly accredited representative of any Federal agency authorized above regardless of any previous
agreement to the contrary. ‘

I Understand that the information released by records custodians and sources of information is for official usc by the Federal
Government only for the purposes provided in this Standard Form 86, and that it may be redisclosed by the Government only as
authorized by law. ’

Copies of this authorization that show my signature are a§ valid as the original release signed by me. This authorization is valid for
five (5) years from the date signed or upon the termination of my affiliation with the Federal Government, whichever is soonet.
Read, sign and date the release on the next page if you answered "Yes” to question 21.

Sigratura (5ign & g . ' ' FullNamre (Type or Frnl Legibly) Date Signed
 Other Names Used . . . Soclal Security Number
Current Address [Streel, Cily) ) ) State . | ZIP Code J Home Telephone Number
(inciide Area Cods)
{ )

“Page 10



Standard Form 86 Fomn appraved;

Ravised September 1395 , OMB No, 3206-0007
L1.3. Office of Personnel Managemerit NSN 7540-00-634-4036
§ CFR Parts 731, 732, and 736 - _ : : . 86-111

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

Carefully read this authorization to release information about you, then sign and date it in ink.

Instructions for Completing this Release

This is a release for the investigator to ask your health practitioner(s) the three questions below concerning your mental health
consultations. Your signatare will allow the practitioner(s) to answer only these questions.

1 am seeking assignment to or retention in a position with the Federal government which requires access to classified national security
information or special nuclear information or material. As part of the clearance process, I hereby antherize the investigator, special
agent, or duly accredited representative of the authorized Federal agency conducting my background investigation, to obtain the
following information relating to my mental health consultations: ' ' :

Dogs the person under investigation have a condition or treatment that could impair his/her judgment or reliability,
particularly in the context of safeguarding classified national security information or special nuclear information ot material? -

If 50, please describe the nature of the condition and the extent and duration of the impairment or treatment.

What is the prognosi's?

I understand the information released pursuant to this release is for use by the Federal Government only for purposes provided in the
Standard Form 86 and that it may be redisclosed by the Government only as authorized by law.

Capies of this authorization that show my signature are as valid as the original release signed by me. This authorization is vahd for 1
year from the date signed or upon termination of my affiliation with the Federal Government, whichever is sconer.

Bignalura (Sign In k) Full Name {Type or Frin Legibly) - Tale Signed
Other Names Used ' — = “Sookal Securly Namber
Current Address (Strest, City) . State ZIP Code Home Telephone Numiber
' ’ {inchide Area Code)
( )




