Limited Official Use Only

U.S. Department of Justice
United States Marshals Service

Contractor Clearance Form

Contract
Project Location Number
(Building Name) Date(s)
of work
General
Contractor
Name Phone Number Fax Number
Sub-Contractor/
Employee's
Company Name Phone Number Fax Number
Employee Name
Information
Last First Middle
Identifiers
Social Security Number Date of Birth (MMDDYYYY)
Physical
Descriptors
Race Sex Height | Weight Eye Color Hair Color
GSA Information
Requester's Name Phone Number Date

All items above this line must be completed

USM S Use Only

NCIC/NLETS | Misdemeanor  Yes[_] No[_] | NCIC Operator Badge #

Record Inquiry - ["eqy oy Yes_] No[_] | NCIC Operator Badge#

Check One (below) Signature (appropriate line below) Date

] cLEARED
] NOT Cleared

GSA UseOnly
Approved? Di roved?
PP D PP D Signature Date

Picture ID Issued?  Yes D No D Identification Number

Limited Official Use Only o S a0
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