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Part A – Individual’s Data   (completed by the Individual being fingerprinted)
Employee (Full Name): _________________________________________________________________
 Employee Social Security No.: ___________________________________________________________ 
Part B – Requesting Office Data   (completed by the Requesting office)
Facility:________________________ _________________________________________________  ___
Address: _________________________________________ ___________________________________ 
Contact Name: ______________ ________________Contact Phone: ____________ ________________
Contact Email: ______________________________ Contact Fax: 		___________________  
Submitting Office No. (SON): __________________Security Office Identifier (SOI): _______________
Part C – Submitting Office Data   (completed by the Submitting Office)
Facility: _______________________ _____________________________________________________
Address: _________________________________________ ___________________________________ 
Contact Name: _______________________________Contact Phone: 		___________________
Contact Email: ____________________________Contact Fax: 		________________
Part D – Transmission/Release Method (check one)   (completed by Submitting Office)
_____  FTS electronic submission using Requesting Office SON/SOI or Submitting Office’s SON/SOI
_____  SF-87 printed and mailed to OPM-FIS
_____  SF-87 printed and released to Individual
Part E – Purpose of the Request (check one) (completed by Requesting Office)
_____  Federal Applicant/Volunteer/Health Professional Trainee/etc. Screening
_____  OPM Investigation Requirement
_____  PIV/Non-PIV Card Requirement
*** Submitting Office will return this form to the requesting office contact identified in Part B above.  Form will be returned by secure means to safeguard Personally Identifiable Information (PII). Submitting Office should retain a copy for their records.

_______________________________________________________   ________________
VA Security Specialist	Date/Time
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