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UNITED STATES OF AMERICA

AUTHORIZATION FOR RELEASE OF INFORMATION
Carefully read this authorization to release information abowut you, then sign and dale it In ink.

I Authorize any investigator, special agent, or other duly accredited representative of the authorized
Federal agency conducting my background investigation, to cbtain any information relating to my
activities from individuals, schools, residential management agents, employers, criminal justice
agencies, credit bureaus, consumer reporting agencies, collection agencies, retall business
establishments, or other sources of information. This information may include, but ig not limited 1o,
my academic, residential, achievement, performance, attendance, disciplinary, employment history,
criminal history record information, and financial and credit information. | authorize the Federal
agency conducting my invsstigatiaﬁ to disclose the record of my background investigation to the
rrequesting agency for the purpose of making a determination of suitability or eiigibtmy for a security
clearance.

| Understand that, for financial or lending institutions, medical institutions, hospitals, health care
professionals, and other sources of information, a separate specific release will be needed, and |
may be contacted for such a release at a later date. Where a separate release Is requested for .
information relating to mental heaith treatment or counseling, the relsase will contain a list of the
specific questions, raievant to the job desczipticn. which the doctor or thefaplst wili be asked. '

| Further Authorize any mvast:gator, speczal agent, or other duly accrédited represe:ﬁaﬁva ofthe
U.S. Office of Personnel Management, the Federai Bureau of Investigation, the Depariment of
Defanse, the Defense inves;ngaﬁve Barvice,.and any other authorizad Federai agemy ta\mmmt;- o
criminal. record information about me from criminal justice agencies for the-pk ot L
my eligibllity for access 1o clagsified Information and/or for as &nt"'
sensitive National Securlty position, In-accordance with 5 U.8.C: 91011 tnderd
request a copy of such recon:is as may be availabte te me under the law

L Authorize custodians of mcords and other sources of Information pertaining to me to mtaase such’ .
- information upon request of the investigator; special agent, or other duly accradited rapresentatm
of any Federai agency authorized above regardless of any pravious ag'eemem o the contrary .

- Undarstand that the !nformation released by records custodians and saurcas of Information Is for o
~ officlal use by the Federal.Government only for the purposes provided in thia. Staudard Fom: 86. o
and that it may be redisclosed by the Government only as authotized by law. -

Copies of this authorization that show my signature are as valld as the original roiem s&gnod by
me. This authorization Is valid for five {5) years from the date signed or uponthe o y.of

my
affiliation with the Federal Govemment, whichever is sooner. Fte&d slgn and ﬂate the release on-
the next page if you answered 'Yas‘ 10 quesﬁon 21, _
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UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

Carefully read this authorization to releass information about you, then s!ﬁn_ and date it In.ink.

Instructions for CQmplé'ttng this Release

This is a release for the, investigator 1o ask ' ur health practitioner(s} the three questions bsla_w
concerning your mental health consultatlons our signature will allow the practitioner{s) {0 answer
- only these quastions o . S

| am seekmg assignment to or retention in a position with the Federal govamment which requires
access to classified national security information or special nuclear information or material. As part of
the clearance process, | hereby authorlze 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:

Does the person undsr investigaticn have a condition or treaiment that could impair his/her
- judgement or reliability, particutarly in the context of sateguardlng classiﬂed naﬁonal secu:lty
'lnformation or special nuclear mformation or matenal?

i 50, please daezxiba the nature of the cnndmon and tha extent and duratian af theimpalnnant
or freatment. g

What is the pragnosis?

| understand the Information released pursuant to this releass is for usa by the Federal. Government
only for purposes provided in the Standazd Form 86 and that it may be red[sclcsed by the Govemmant_ _
only as authorizad by law. | . _

Copiss of thls authorization that show my signature ars as valid as the original rsleasa signad by ma -
This authorization is valid for 1 year from the date signed or upcn tarmznatlon of my afﬂliation with 2116 .
Federal Government, whichever is sooner.
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