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[bookmark: _GoBack]Employee Security Clearance Request (Please Print)
Please submit to fso@decisionone.com with Clearance Consent Form
Last Name: _____________________First Name: ________________________Middle: _____________
 (If name is different on birth certificate, please provide legal documents to support the name change.)  
Social Security Number: __________________			Citizenship(s): ____________________                               
City/State/Country of Birth: _____________________________________________________________ 
Date of Birth (MM/DD/YYYY): ____________________   	Marital Status:  _________________________     
Home Address: ___________________________________City______________________State_______ 
 Phone Number: _______________________________________________________________________ 
 Email:   ______________________________________________________________________________          
 Current Clearance Level (If any):  _________________________________________________________           
 Level of Clearance needed to be eligible to start work? _______________________________________         
 Start Date: ___________________________________________________________________________ 
 Customer/Client site: ___________________________________________________________________                                                    
 Contract to Be Assigned (i.e., DISA, SSA, etc.): _______________________________________________                           
 Supervisor Name (phone, fax, email): ______________________________________________________ 
 
 
PLEASE NOTE: Review of an applicant’s Electronic Questionnaire for Investigations Processing (e-QIP) is for adequacy and completeness only and the information contained therein will be used for no other purpose within the company.

 Failure to complete may result in delayed processing.
 Please submit to fso@decisionone.com with Clearance Consent Form.
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