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LIMITED ACCESS AUTHORIZATION FOR ALIENS AND FOREIGN NATIONALS

PRIVACY ACT STATEMENT 
  

AUTHORITIES: Executive Order 12968, Access to Classified Information; DoDM 5200.02 Procedures for the DoD Personnel Security Program 
  
PRINCIPAL PURPOSE(S): This collection enables DCSA Adjudications to obtain additional information relevant to the DCSA Adjudications determination 
regarding the individual's limited access to U.S. national security classified information. Information will be used to track, monitor, and evaluate request 
justifications. In addition, such records may also be used as a management tool for statistical analyses, tracking, reporting, evaluating program effectiveness, and 
conducting research.  
  
ROUTINE USE(S): The information on this form will be shared within DCSA as part of the personnel vetting/adjudication processes or any of the purposes 
described above, and externally for other purposes, include routine uses, permitted under subsection (b) of the Privacy Act of 1974, as amended (5 USC §552a). 
A complete list of the routine uses can be found in the system of records notice for the Department of Defense Personnel Vetting Records System, “DUSDI 02-
DoD”, at https://www.federalregister.gov/documents/2018/10/17/2018-22508/privacy-act-of-1974-system-of-records 
 
DISCLOSURE: Disclosure is voluntary. However, failure to provide the requested information may delay or prevent a determination regarding, or result in the 
denial of the individual’s request for limited access to classified information. 

This form is to certify that the following named individual has been investigated under the provisions of DoDM 5200.02 and he or she requires access only to the 
type of classified information described below in the course of his or her duties. 

ORIGINATING REQUESTOR ORGANIZATION DATE (YYYYMMDD)

APPLICANT (Last Name, First, Middle) POSITION TITLE 

SOCIAL SECURITY NUMBER, PASSPORT, OR IDENTIFICATION NUMBER DATE OF BIRTH (YYYYMMDD)

PLACE OF BIRTH COUNTRY OF CITIZENSHIP IMMIGRANT ALIEN

FOREIGN NATIONAL

DESCRIPTION OF THE TYPE OF WORK AND DEGREE OF CLASSIFIED INFORMATION TO WHICH THE INDIVIDUAL IS AUTHORIZED ACCESS 

https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodm/520002m.PDF?ver=YMf-3XVWDdl4IodzbSsLnA%3d%3d
}{\rtlch\fcs1 \af31507 \ltrch\fcs0 \insrsid8350767\charrsid11412879 https://www.federalregister.gov/documents/2018/10/17/2018-22508/privacy-act-of-1974-system-of-records}{\rtlch\fcs1 \af31507 \ltrch\fcs0 \insrsid8350767 
}{\rtlch\fcs1 \af31507 \ltrch\fcs0 \insrsid8350767\charrsid11412879 https://www.federalregister.gov/documents/2018/10/17/2018-22508/privacy-act-of-1974-system-of-records}{\rtlch\fcs1 \af31507 \ltrch\fcs0 \insrsid8350767 
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COMMAND/ORGANIZATION WHERE APPLICANT IS ASSIGNED LOCATION OF CLASSIFIED MATERIAL (Include City and Country)

COMPELLING REASON FOR NOT EMPLOYING A CLEARED OR CLEARABLE U.S. CITIZEN 

DESCRIPTION OF THE ANNUAL CONTINUING ASSESSMENT PROGRAM TO EVALUATE THE INDIVIDUAL'S CONTINUED TRUSTWORTHINESS AND 
ELIGBILTY FOR ACCESS

DESCRIPTION OF THE PLAN TO CONTROL ACCESS TO SECURE AREAS AND TO CLASSIFIED AND CONTROLLED UNCLASSIFIED INFORMATION

STATEMENT OF THE UNUSUAL SKILLS OR EXPERTISE POSSESSED BY APPLICANT 

DATE BACKGROUND INVESTIGATION WAS COMPLETED ORGANIZATION OR FOREIGN GOVERNMENT WHICH CONDUCTED INVESTIGATION

STATEMENT THAT ACCESS WILL BE LIMITED TO SPECIFIC GOVERNMENT CONTRACT (Include Contact Number) 

NAME AND TITLE OF REQUESTING OFFICIAL

REQUESTING OFFICIAL’S SIGNATURE DATE (YYYYMMDD)
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LIMITED ACCESS AUTHORIZATION FOR ALIENS AND FOREIGN NATIONALS
PRIVACY ACT STATEMENT
 
AUTHORITIES: Executive Order 12968, Access to Classified Information; DoDM 5200.02 Procedures for the DoD Personnel Security Program
 
PRINCIPAL PURPOSE(S): This collection enables DCSA Adjudications to obtain additional information relevant to the DCSA Adjudications determination regarding the individual's limited access to U.S. national security classified information. Information will be used to track, monitor, and evaluate request justifications. In addition, such records may also be used as a management tool for statistical analyses, tracking, reporting, evaluating program effectiveness, and conducting research. 
 
ROUTINE USE(S): The information on this form will be shared within DCSA as part of the personnel vetting/adjudication processes or any of the purposes described above, and externally for other purposes, include routine uses, permitted under subsection (b) of the Privacy Act of 1974, as amended (5 USC §552a). A complete list of the routine uses can be found in the system of records notice for the Department of Defense Personnel Vetting Records System, “DUSDI 02-DoD”, at https://www.federalregister.gov/documents/2018/10/17/2018-22508/privacy-act-of-1974-system-of-records
DISCLOSURE: Disclosure is voluntary. However, failure to provide the requested information may delay or prevent a determination regarding, or result in the denial of the individual’s request for limited access to classified information. 
This form is to certify that the following named individual has been investigated under the provisions of DoDM 5200.02 and he or she requires access only to the type of classified information described below in the course of his or her duties. 
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