
Request for New Special Agreement Check 
(Not to be used for previously submitted case status check)

I,_______________________, would like to request the Special Agreement 
Check (SAC) for the following personnel. I am the HR/CO/COR for the _______ 
organization, station number _______, and have the authority to request 
background investigation services. I understand that the organization will be 
billed $33 for each SAC requested using SON 430H and SOI VAS0; if the case is 
run on any other SON and SOI VAS0 (adjudication only), the charge will be $10.

In addition to myself, I would like the SAC results to be sent to: 
___________________________________________________________________ 

 

If this request is for contractors, fill out this area. 

Contract Company: __________________________________________________ 

Contract Company Point of Contact: ____________________________________ 
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