Request for Information to Obtain a Common Access Cards (CAC)

I    _______________________________                                                 

      Print name

give permission to the State Personnel Officer to release information (Social Security Number, Name, Sex, Date of Birth, Citizenship) to National Guard Bureau and Department of Defense in order to obtain a CAC. 
SSN:  ___________________________  CITIZENSHIP: _____________________
DOB: ___________________________   SEX:  ___________

___________________________________                                           _____________

Signature of Employee                                                                           Date
