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DATE:
SUBJECT: Request/Verification of Background Investigation for (insert name)
1. Request initiation and verification of background investigation for following individual:
NAME: _____________________________SOCIAL SECURITY NUMBER: ______________
COMPANY NAME AND ADDRESS: _______________________________________

U.S. CITIZENSHIP    □ YES   □ NO      CITZENSHIP VERIFIED  □ YES  □ NO

If not a US citizen have you verified his/her Employment Eligibility? □ YES  □ NO

The above referenced individual is (check one) 
□ ADP Category I (Critical Sensitive)/ IT Level I 
□ ADP Category II (Non Critical Sensitive)/ IT Level II

□ ADP Category III.(Non Sensitive)/ IT Level III
CONTRACT NUMBER: _________________________________________________________

CONTRACT EXPIRATION DATE: _______________________________________________

COR NAME, OFFICE SYMBOL, PHONE #: ________________________________________

COR SIGNATURE: ____________________________________________________________

SUPERVISOR NAME, OFFICE SYMBOL, PHONE #: ________________________________

SUPERVISOR SIGNATURE: ____________________________________________________
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