
PERSON'S FULL NAME
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PERSON'S SIGNATURE

DATE READ

FULL SOCIAL SECURITY NUMBER

THE INFORMATION FROM WHICHEVER AGENCY, OFFICE, SECURITY OFFICE, (AND WHOMEVER) CONDUTED THIS INBRIEF.  THIS IS MEANT TO BE THROROUGH INFORMATION, IN CASE THE GOVERMENT NEEDS TO FIGURE OUT IF SOMEBODY VIOLATED THE RULES SETFORTH IN THIS AGREEMENT OR DID FURTHER ADMIISTRATIVE ACTION WILL BE REQUIRED IN THE FUTURE.  

SIGNATURE OF WITNESS, ATUHORIZED TO DO THIS

DATE SIGNED

SIGNATURE OF THE PERSON'S WHO IS 
AUTHORIZED TO GRANT ACCESS TO  

DATE SIGNED

FULL NAME OF WITNESS. THIS PERSON HAS TO BE AUTHORIZED TO BE A WINESS BY THE PERSON WHO SIGNS THE ACCEPTACE FOR THIS AGREEMENT.  THE WITNESS CANNOT BE THE SAME PERSON WHO SIGNED THIS DOCUMENT AND WHOSE NAME IS ON THE TOP OF THE FIRST PAGE.   THE PERSON WHO SIGNS THS COULD BE SUBJECT TO QUESTIONING IF THE PERSON WHO SIGNED THIS AGREEMENT GETS IN TROUBLE OF BREAKS THE RULES IN THIS AGREEMENT. 

FULL NAME OF PERSON IN CHARGE OF CONDUCTING THIS AGREEMENT.   THIS IS NORMALLY A SECURITY MANAGER OR A DEPUTY.  IN EITHER CASE THIS IS THE PERSON WHO WILL ENSURE THIS DOCUMENT IS PROPERLY FILED AND ALL THE FOLLOW-ON DATABASE ENTIRES ARE COMPLETED IN ACCORDANCE WITH THIS AGREEMENT.  ALSO, IF THE PERSON WHO SIGNED THIS DOCUMENT GETS IN TROUBLE (IN VIOLATION FROM THIS AGREEMENT).  THE SECURITY PERSON WHO SIGNS THE ACCEPTANCE SHOULD ALSO BE ABLE TO ANSWER SOME QUESTIONS REGARDING THE INVESTIGATION.  THIS PERSON IS NOT GOING TO GET IN TROUBLE (IF THEY DID ALL THE PROPER STEPS).  BUT RATHER WILL BE ABLE TO ASSIST IN THE INVESTIGATION PROCESS AS NEEDED. 

ALL IN RED IN THIS EXAMPLE ARE FILLED FOR RECEIVING ACCESS 

PESON WITH NAME IN TOP OF THIS FORM (FIRST PAGE AND SIGNED) IS SUPPOSED TO SIGN HERE WHEN NO LONGER GIVEN ACCESS TO CLASSIFIED INFORMATION.  IF THEY FAIL TO DO SO, AFTER THEY NO LONGER AUTHORIZED TO SEE CLASSIFIED INFORMATION, THEY ARE STILL REQUIRED TO ABIDE BY THE AGREEMENT REGARDLESS IS THEY SIGNED THIS PART OR NOT.  

DATE SIGNED WHEN DEBRIEFED

PRINT NAME OF THE WITNESS WHEN THIS PERSON SIGNS THE DOCUMENT, THIS PERSON MUST ENSURE THIS IS ENTERED IN THE PROPER DATABASE AND FILED

SIGNATURE OF WITNESS.  THEY ARE REQURIED TO BE ABLE TO ANSWER INVESTIGATORS QUESTIONS IF THE PERSON IN THSI FORM BREAKS THE RULES
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	Name: 
	SSN: 
	Organization: 
	Address1: 
	Address2: 
	WName: 


