COURTESY FINGERPRINTING
SPECIAL AGREEMENT CHECK (SAC)
For Other VA Affiliates
         Name: ____________________________________________________________

                         (Last Name)                  (First Name)            (Middle Name)
         SSN_________________________ DOB: ________________________________
        ALIAS: _______________________ RACE: _______________SEX:_________
        Height:  _______________________ Weight:  ____________________________

 
        PLACE OF Birth:  __________________________________________________
        Hair Color: _____________________
Eye Color:  ________________________

 
       Job Title:  __________________________________________________________           
       Service_____________________________________________________________

AFFLIATE INFORMATION
SERVICE: _____________________________________________________________
PIV SPONSOR PHONE NUMBER: ________________________________________
NAME PIV SPONSOR: ___________________________________________________

PIV SPONSOR CERTIFICATE NUMBER: _________________________________

START DATE OF APPOINTMENT: _______________________________________
ENDING DATE OF APPPOINTMENT: ____________________________________
PIV SPONSOR SIGNATURE: ____________________________________________
Signature: __________________________________ Date:  _______________________

                     (AFFLIATE)
Prints completed by: ________________________   DATE: ______________________       
Reason for Printing:  New Affiliate/Courtesy:  SOI: __4048_______SON:____VAMC___
