Department of Housing & Urban Development

Personnel Identity Verification (PIV) Request

A.  PIV Request & Packet Confirmation (To be completed by HUD Sponsor and Applicant)

1.  Replacement card?   FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
1a.  Reason for Replacement _______________________________________________________________
2.  Federal Employee?   FORMCHECKBOX 
  Contractor Employee?   FORMCHECKBOX 
  Other   FORMCHECKBOX 
           2a.  Prior Background Investigation    FORMCHECKBOX 
 Yes    If Yes, Date completed:
_________

3.  PIV Packet packet complete?   FORMCHECKBOX 
  Yes (Required for new cards only) Verify completion of BI form (SF85,85P,86), OF-306, SF-87or FD-258, resume,








Fair Credit Reporting Release

4.  Applicant Information
4a. Contractor  Company Name:________________________ Company Location:__________________________ Ph. Number: _________


4b. Contract Number:____________  Expiration Date:_________  GTR Name:______________________________Ph. Number: _________

5.  Last Name:  _________________________________________ First Name: ___________________________________ Middle Initial:
___________

6.  Date of Birth: ________  Place of Birth, City:______________________ St:_____ Social Security #: ___________ Home Ph. Number:____________


7.  Home Address: _________________________________________________________________ City: _____________________________ St: ____

8.  Hiring Office Name:__________________________  Office Corres. Code: _______ Location, Building Name:______________________ Rm:
______

9.  Position Title:____________________ Work Ph. Number:__________  Contact Name:______________________________ Ph. Number
:_________

10. Sponsor Information Name:_________________________________________ Office:__________________________ Ph. Number:_________




HUD Sponsor Signature: ______________________________________________________ Date:  ____________
B.  Identity Verification (To be completed by Registrar or Enrollment Official and Applicant) 

11.  Identification Source Document Copies (IDs) Attached?   FORMCHECKBOX 
 Yes        IDs Authentic and Match Applicant?   FORMCHECKBOX 
 Yes       IDs Match I-9 List?   FORMCHECKBOX 
 Yes

12.  Completed Fingerprint Card?   FORMCHECKBOX 
 Yes       Captured Applicant Fingerprints?   FORMCHECKBOX 
 Yes       Made Copies of Fingerprint Card?   FORMCHECKBOX 
 Yes

13.  Capture Digital Photo of Applicant?   FORMCHECKBOX 
 Yes       Made Two Paper Copies of Digital Photo?   FORMCHECKBOX 
  Yes    Image (JPG) File Name:_________________

14. Registrar Information Name:_________________________________________ Office:_________________________ Ph. Number:_________




Registrar Signature:___________________________________________________________ Date: ____________
I certify that the above Applicant appeared before me and presented two ID source documents, which appeared to be genuine.

C.  Adjudication (To be completed by Personnel Security Branch Adjudicator)


Decision Based on NAC / NACI / FBI Fingerprint Check Results (Circle one)


15.  FBI Fingerprint Check Completed?   FORMCHECKBOX 
 Yes    FBI Fingerprint Check Results:  Favorable?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  (If no, notify Registrar)


16.  OPM Background Investigation Initiated?    FORMCHECKBOX 
  Yes    Date Investigation Initiated:  ___________ (Check box 2a. Above for additional BI information)

17.  Comments  ____________________________________________________________________________________________________________

18.  Adjudicator Information Name:_______________________________________ Office:________________________ Ph. Number: _________ 


Adjudicator Signature___________________________________________________________ Date:_____________
D.  Credential Issuance Approval (To be completed Registrar after Section C has been completed)


19.     I  hereby   FORMCHECKBOX 
 Approve    FORMCHECKBOX 
 Disapprove    issuance of a PIV card to the above-named Applicant. 

Registrar Signature:______________________________________________________ Date: ___________
E.  Credential Issuance (To be completed by Issuer after Section D has been completed)

20. Verify Approval Signatures Above?  FORMCHECKBOX 
  Yes   Verify Applicant Identity Source Documents?  FORMCHECKBOX 
 Yes   IDs Match Applicant?  FORMCHECKBOX 
  Yes

21. Print Credential?  FORMCHECKBOX 
 Yes   Credential Number Issued:_____________   Credential Expiration Date: _________

22. Issuer Information Name:________________________________________________ Office:___________________ Ph. Number:___________

Issuer Signature:_________________________________________________   _______           Date: ____________

F.  Applicant Acknowledgement (To be completed by the Applicant in the presence of the Issuer)


I, the Applicant, confirm receipt of the PIV card identified above, verify that the information is accurate to the best of my knowledge, and agree to abide by all rules and responsibilities associated with this card.

            
Applicant Signature
_________________________ Date:___________


Privacy Act Statement: The information collected on this form is needed for processing requests for Personal Identity Verification (PIV) credentials (ID badges) for Federal employees and Federal contractors. The resulting PIV credential is required for access to federally controlled facilities and information systems.  Personally identifiable information is protected by the Privacy Act of  1974, as amended (5 U.S.Code 552a).  This information is will only be used by Federal staff who hold positions of trust and who are specifically authorized to process PIV credentials. For questions, contact HUD’s Departmental Privacy Act Officer in the Office of the Chief Information Officer.

ISSUER, UPON COMPLETION RETURN FORM TO REGISTRAR

