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CLEARANCE 
INFORMATION 
COVER SHEET 

 
 
MEMBER NAME:____________________________D.O.B.________ 
 
DISTRICT:________PLACE of BIRTH:_________SSN____________ 
 
TYPE INVESTIGATION (SSBI, NAC, NACLC, etc):_____________ 
 
AGENCY THAT GRANTED CLEARANCE (must be a federal 
agency): __________________________________________________ 
 
CLEARANCE GRANTED (SECRET, TOP SECRET, etc)__________ 
 
CLEARANCE DATE (minimum month/year):    ______/____/_______ 
 
POC FOR ISSUING AGENCY:________________________________ 
__________________________________________________________ 
 
SOURCE DOCUMENT MUST BE ATTACHED:_________________  
 
DIRAUX SIGNATURE:________________ DATE: ____/____/______ 


