CREDIT CHECK AUTHORIZATION FORM


________________________________________________________________________

NAME:          LAST NAME,     FIRST NAME,     MIDDLE NAME)

FORMER NAME(S)

______________________________________________________________________________
AKO EMAIL ADDRESS (DO NOT USE YAHOO, HOTMAIL, ETC.)

CONTACT NUMBER          (Cell)          (Home)          (Work)      Circle One

SOCIAL SECURITY NUMBER

LIST YOUR MOST RECENT HOME ADDRESS TO INCLUDE ZIP CODE.  IF YOU ARE OVERSEAS OR DEPLOYED PLEASE LIST YOUR LAST ADDRESS IN THE UNITED STATES.  PLEASE DO NOT LIST A P.O. BOX

DATE OF BIRTH    (MONTH/DAY/YEAR)

SIGNATURE AND DATE (DO NOT TYPE YOUR SIGNATURE – YOU MUST SIGN!)
I, _____________________________________________________________________

  (Last Name, First Name, Middle Name)
authorize the EOD Recruiting Team to fax or email my credit report to myself or other parties as needed to assist in my EOD application process.    Initials: __________

Privacy Act Information:  Authority for requesting information for credit check is

Title 10, US Code, Section 301.  Purpose is to adjudicate security clearance and determine suitability for assignment.  Furnishing information is voluntary; failure to do so may result in denial or suspension of security clearance or denial of assignment in specific MOS.

EOD In-service Recruiting Team

SFC Kotula Ft Bragg, NC (910) 214-5849
SSG Taylor Ft Bragg, NC (253) 355-0048
SFC Eller Ft Stewart, GA (912) 767-2231
SFC Stern Ft Campbell, KY (270) 798-9818
