OMB NO. 0702-

OMB approval expires
MMM DD, YYYY

Background Check for Vendors/Contractors

Trusted Associate Sponsorship System (formerly CVS Contract Verification Syst
This form must be submitted to Exchange CS-FP by the Exchange Contracting Officer onl

AGENCY DISCLOSURE NOTICE

Directorate, Directives Division, 4800 Mark Center Drive, East
3100 (0702-XXXX). Respondents should be aware that notwi

Responses should be sent to the Exchange
75236-1598.

PRIVACY ACT STATEMENT

P U.S.C. 8013, Secretary of the Air
and Air Force Exchange Service
; Alir Force Instruction 31-501, Personnel

security clearance : Or access to classified information or aSS|gnment toa
sensitive position.

oluntary, however, failure to provide information may result in denial of a Common
roliment in the Defense Enrollment Eligibility Reporting System
o0 grant access to DoD installations, buildings, facilities, computer systems and networks;
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http://dpcld.defense.gov/Privacy/SORNsIndex/BlanketRoutineUses.aspx

Request for Facility Access Instructions
(Background Check for Vendors/Contractors)
Form 3900-006

1. Before continuing, please read the Consent to Criminal History Disclosure Notice and the
Act Statement at the top of page one.

2. Sections | — V must be completed when unescorted facility access is being requ
contracted associate. Any questions relative to what to provide in each secti
what attachments should be included when submitting the completed for
to your Exchange Person of Contact (POC) or Resource Manager (RM).

6. You must provide your citizenship informd
an Alien registration number or Employmzé
document must be presented at time of fi
prior to actual onboarding scheduled date
Exchange associate.

7. You must provide your vehicle information
property or assigned parking lots in Section
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Army & Air Force Exchange Service (The Exchange)
Background Check for Vendors/Contractors

Consent to Criminal History
| hereby acknowledge that with the voluntary completion of this form, | am requesting access to a Department of Defense (DoD) facility in accordanc: h HPD-12 credentialing and
the Exchange EOP 66.04. | understand that assignments exceeding 6 (six) months require re-verification by Force Protection and every 6 (six) ereafter until my service is
no longer required.

Badge Request m ir xpiration D.
[] nitial  []Renewal []sensitive/Remote [ ]Non-Sensitive [ NotaBplicable o

Name (Last): First: Mi Gender:
Social Security #: Driver License State #: river tate of | Phone/Area Code:
Address (Home):
Date of Birth: Place of Birth (City): Place of Birth Country of Birth:
Color Hair: Color Eyes: ht: Weight? Country of Citizenship:
Have you ever been convicted of a felony? D Yes |:| No W many years since con (vears)
Non-U.S. Citizens must provide an Alien Registration Number or Employment ion Document (EAD mber and original cards with the
request. Access to the facility will not be authorized without this informatien. | a enalty or perjury, that | am (sefect one):

[[] citizen of the United States [[] Non-u.s. Citizen, indjeate # earsdived in the U.S.: (Years)

[] Lawful Permanent Resident Registr: er:

Alien with Employment Auth » .

D Document (EAD ountry of CitizéAship:
Veh. Make: eh. Model: Veh. Color: License Plate #: State of Issuance:
Contact Phone # Cell #: Email Address:
(Select one): .

[] Delivery ontractor [] other (expain

Company/Contractor Name: Company/Contractor Phone #: Assignment/Area of Worksite of Activity:

ntra Contract Expiration Date: Facility #:
(Select one):
How long will you ss? []1Da []1week []1Month  []36Mos. [ ]6-12Mos. [ ] Other:
Point of Contact (P e: POC's Command: POC's Phone #: Onboarding: Start Date: End Date:

ree to return the as: badge to the Security Office upon completion of my assignment, termination of employment or any reason that may cancel or
my privilege to ent facility. By signing this document, | certify that the above information is true and agree to adhere to the rules and regulations of

cility. | understand|that federal law provides for imprisonment and/or finese for false statements or use of false documents in connection with the
ion of this form.

Signature: Date:
N . - . : ' ‘
D‘ A Date ﬁeceivéd: - Fingerprint Results:
E] Not ved Fingerprints Verification Date: D No Record
Date Pgé€essed: vyyy [:l Record

Force Protection Certifying Official:

Exchange Form 3900-006 (Rev JUL 15)
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