OMB NO. 0702-
OMB approval expires
MMM DD, YYYY

e-QIP REQUEST FORM

(Electronic Questionnaires for Investigations Processing)

AGENCY DISCLOSURE NOTICE

including the time for reviewing instructions, searching existing data sourcesggather i the data
needed, and completing and reviewing the collection of information. Sen
estimate or any other aspect of this collection of information, includin
the Department of Defense, Washington Headquarters Services, Ex

to any
penalty for failing to comply with a collection of information
control number.

PLEASE DO NOT RETURN YOUR RESPON

Responses should be sent to the Exchange CS-FP a

PRIVACY ACT STATEMENT

AUTHORITY: Title 10, U.S.C. 3013, Secretary of e 10 U.S.C. 8013, Secretary of the Air Force;
Army Regulation 215-8/Air Force Instruction 34-211 : iwForce Exchange Service Operations;
Army Regulation 380.37, Perseni i VAl struction 31-501, Personnel Security

security clearan€es i8 20 i cess to classified information or assignment to a
sensitive position.

ROUTINE USES: Reco
regardimgaReD “Blanket RO

gd'ottside of DoD pursuant to Title 5 U.S.C. 8552a(b)(3)
Uses” published at

ntary, however, failure to provide information may result in denial of a Common Access
n the Defense Enroliment Eligibility Reporting System



EXCHANGE e-QIP REQUEST FORM OMB NO. 0702-

Army & Air Force Exchange Service (Electronic Questionnaires for Investigations Processing) OMB approval expires
Please type or write legibly MMM DD, YYYY

Instructions:
1. Before completing, please read the Disclosure Notice and the Privacy Act Statement on page one.
2. This form will be used as a checklist to be certain all information is collected to complete your offici
investigation.

3. Exchange associates check the “Exchange” box in Section | and complete Sections |, II,
complete by your supervisor or HR Representative.

4. Contractors check the “Contractor” box in Section | and complete Sections I, Il and Ill. S
completed by your Contract Official.

5. Please follow all directions provided by your HR Representative or Contract Official.

6. Provide all documents listed in section VI to your HR Representative or Contract Offi
the appropriate office for processing.

I. EXCHANGE/CONTRACTOR

Choose One: O Exchange [ Contractor Date of Request: (ex 25Ju/1985

Il. APPLICANT'S INFOR

(FULL NAME) LAST: FIRST: MIDDLE:

GENDER:
[ Male O Fe

(City, County, overseas only)

DATE OF BIRTH: (ex: 25 JUL 1985) SOCIAL SECURITY #:

Work Location

POSITION TITLE: PHONE #:

Is your job associated with Firearms?

] NO ] YES
lll. PRIOR MILITARY/OTH

‘ change Hire Date:

P AL AGENCY

Choose One:
Military/Federal Agency (within 24 months) OnNo

Service: Fro /Year) To: (Month/Year)
IV.EXCHANGE PERSONMEL ONLY

SUPERVISOR NAME: PHONE BER / E-MAIL ABDRESS: (EXTENSION #)

HUOMAN RESOUR NMANA

PHONE NU vv’ -MATL ADDRE! (EXTENSION #)

ONTRACTING OFFICER ONLY

EXCHANGE POC NAME: FACILITY #:

CONTRACTOR PHOINE #: CONTRACT #/ PO #:

COMPANY’S POC E-MAIL ADDRESS:

VI. REQUIRED DOCUMENTS*

ission and Include: Local Police Report and OF 306

Fingerprint Card
prints Transmission Date: (ex: 25JUL 1985) [J (sF87Rev.March2013)
ication [0 oF 306 [0 LocalPolice Report

x this completed form with the hardcopy fingerprint card and police report to:

Exchange (EG/CS-FP)
3911 S Walon Walker Bivd
Dallas, X 75236-1598

VII. EXCHANGE CS-FP ONLY

DATE: (DD/MMMIYYYY) STATUS:

INITIATOR / REVIE I APPROVER:

INITIATOR / REVIEWER / APPROVER: DATE: (DD/MMM/YYYY) STATUS:

COMMENTS:

EXCHANGE FORM 3900-013 (DRAFT) *(Request will not be processed without the required documents and If not completed property.)





