Farkaect Foem AR Foom apnries

Rensed Novenber 2096 QUESTIONNAIRE FOR G488 No, 1306 DOTE
N O el Vanagemont NATIONAL SECURITY POSITIONS

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF INFORMATION
Carefully read {his authorization fo release information sbout vou, then sign and data 1 in ink.

I Authorize any investigator, special agent, or other duly acoredited representative of e authonzed Federal agengy conducting my
background myestgation, reirvastigation, or ongoing evaluation {i.2. continuous evalustion) of my aligibility for access to elassified
informalion ar. when applicable, efigibility to hold 3 naticnal segurily semsitive pasition to obtain any information relating to my activities from
individuals, schools. residential management agents, ermployers, criminal justics agencies. credit bureaus, consumer repueting agencies,
collection agencies, retail business astablishmsnts, or other sources of information. This information ruay include, But is net limited to cumrent
and histaric acadamic, residential, achievement, performance, atiendance, disciplinary, employment, crminal. financial, and credit
information, and publicly available socia! media information. | authorize the Federal agensy conducting my investigation, reinvastigation, or
engeing evaluation (i.e. continuous evaluation) of miigiblily to disclose the record of investigation or ongoing evaluation 1o the requesling
agency for e purpose of making a determination of sutability. or imitial or continued gligibility far & natona security position or aligibility for
access 1o classified information,

}Understand that, for these purposes. publicly avaidable social media information includes any eiectronic sacial media informaton that has
been published or broadsast for public consumption, is avallable on request to the public, 1 accessibla an-line to the public, is avaiable to
the public by subscription or purchass. ar s othervise tawlully accessible to the puiliz. | further understand that this authorization does not

require me to provide passwards; log into a private account; or take any action that would disclose non-publicly available cocial media
information,

} Authorlze the Secial Securty Administration {S8A) Lo verify my Social Szourity Number {lo match my name, Social Security Number, and
date of bitth with information in SSA records and provide the resuits of the match) to the United Stales Offtee of Personnal Management
{UPN) or other Fedarat agancy reguesting or conducting my investigation for the purposes outlined shove. | aythorize SSA to previde
oxplanatory informaton to OPM, or ta the other Eaderal agensy regquesting or conducting my investigation. in the event of a discrepancy.

! Understand thal, for financiat or Jending mstitubions, medieal nstitutions, hospitais, health care professionals. and ather sources of
information, separate specific releases may be needed, and | may be contacted for such relsases at a later dote.

) Authorize any irvsshgator, spacial zgent. or other duly accradited rogrosentative of the OPM. the Federal Bureau of investigehon, the
Departmant of Dafanse. the Department of Home'and Security, tha Office of the Diractor of National Inteligence, the Department of State,
and any other authorizad Fedars! agsncy, to requost eriminaf record information ebaut ms from eiminal justice agencies for the purpose of
determining my eligibiiity for assignment to, or retention in, 2 national secuity position, in accordance with 5 2.5.C. 9101, | undarstand that |
My request 8 gopy of such records as may be available to me under the jaw.

1 Authorize costedians of records and other sources of information pertaining 1o me la release such information upon requast of the
‘nvastigator, special agent, or othar duly accradited representative of any Federal agency authorized above regardless of any previcus
agreement to the confrary.

! Understand that the informaticn releasad hy racords custodians and sources of information is for official use by the Federal Government
only for the pumoses provided in this Standard Form 88, and that 1 may be disclosed by the Govemnment enly as authonzed by law.

| Authorize the information to be used {0 conduct officialy sanctioned and approved persennel security-related sludios and analyses, which
will be mamtained in accordance with the Privacy Act,

Photocopies of this authorization with my signature are vaild, This authorization shall romain i effect 5o lang as | remain employed in a
sansitive position requining efigibility for accnss to dlassifiad informiation.

] ﬁigr,n:uff (ﬁr‘gn i: "-'nk}o Do ;- . , - Full name (Tyes or print legbiyi Bate signed {memiddanyyl
\ //@g»f []'L__./-’ QL”LL_;, ,a;f?)diﬂ/ Tyler Chase Polasek 011102028
Other rames used Date of 2icth Social Security Number
031211981 622.44.5162
Current street addrass bt # Cilty {Caunty} State Zip Cody Home telephone sumber
932 Fiorence st atora co 80018 {94S) 236-0023

Enter your Social Security Number before going to the next page




