
 
 
 
 
 
 
 
 

Security Clearance Request Form 

Revised 07/2014 AA 

 

APPLICANT INFORMATION 
LAST NAME FIRST NAME MIDDLE NAME 

   
PHYSICAL ADDRESS CITY STATE ZIP CODE 

    
HOME PHONE NO.  WORK PHONE NO. CELL PHONE NO. 

   
SOCIAL SECURITY NO. DATE OF BIRTH  DRIVERS LICENSE NO. STATE EXPIRATION DATE 

     
RESIDENT ALIEN NO. (if applicable) RACE SEX HEIGHT WEIGHT HAIR COLOR EYE COLOR 

       
PURPOSE FOR REQUEST 
INDICATE PURPOSE FOR SECURITY CLEARANCE REQUEST 

IF REQUESTING SHERIFF’S OFFICE ACCESS, LIST ALL AREAS THAT ACCESS IS NEEDED 

AGENCY/VENDOR NAME  TITLE 

  
NOTE: ALL VENDOR SECURITY CLEARANCES EXPIRE AT THE END OF EACH CALENDAR YEAR.  

Attach copy of Social Security Card, Drivers License, Resident Alien Card,  
Agency ID card and Certification Card, if applicable. 

FOR DEPARTMENT USE ONLY 

Reason for Clearance: Volunteer       SAR       Reserve Deputy       Posse       Medical       County Maintenance   

Federal Cross Certification  Other:   
  

Criminal History Inquiry completed by:  Date:   

MVD:  AHSR:  AHQH:  ACWL:  YCSO  Records Check:    

Attach Criminal History documentation                                C = Clear     H = Hit  

Clearance Level: Visitor pass required with escort  ID Card required with escort  ID Card required without escort   

Bureau Administration Approval: Yes     No     

Bureau Administration Signature:  Date:   

Human Resources received by:  Date:   

ID No.  HR ID      Programs ID  LERMS:   

ID Received by:   Date:   
  
ID Returned by:  Date:   
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