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SECTION !. = INSTRUCTIONS
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some size as this and sign eoch poge. Reference continued item by related

Answer all qu?s'ions completely. If question does not apply, write **NA.
toined from personal records. If additionol space is required use extro pages,
section and item number.
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by you of your SSN on this form is voluntary. The authority for this solicitation is Executive Order 9397. The number is used as o meons to confirm your

identity. Failure to provide your SSN may delay the processing of this reinvestigation.
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. SECT‘TON VII

~RSONS TO BE NOTIFIED IN CASE OF EMERGEM. ..
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PERSONAL DECLARATIONS
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