Updated 09/24/2002

ELECTRONIC PERSONNEL
SECURITY QUESTIONNAIRE
SF86 WORKSHEET

This document is meant to be a detailed “Check List” in preparation for completing the SF86 on the
Electronic Personnel Security Questionnaire (EPSQ). This is not a substitute for the actual SF86.
DO NOT send this document to the Defense Security Service.

Keep the following in mind when completing the EPSQ:
Indicate Unk (Unknown) or FNU (First Name Unknown), MNU (Middle Name Unknown) or
LNU (Last Name Unknown) if names are ABSOLUTELY irretrievable.
Dates should be formatted as yvyvamwmp (e.g., 1995/03/28).
Use the EPSQ on-screen help (Press F1) for individual fields or screens,
See page 29 of this document for helpful hints on how to “navigate” around the EPSQ.

Module 1: PERSONAL INFORMATION
Name: First: Middie: Last:

Suffix (1.e.: 11, I, or Jr.)*: SSN:

Birth Date: (YYYyMM/DD)

City/State of Birth:
County of Birth *;

Country of Birth: | Gender: Male Female

Maiden name rappiicaste): First: Middle: Last:

Work Phone: Day / Evening (circle one).

Home Phone: Day / Evening (circle one).
Height: (Feet/Inches: e.g., 5/11)
Weight: (Pounds)

Hair color;

Eye color:

Module 2: OTHER NAMES USED
Have you ever used another name: (Y /N)

If yes, FROM: To: (¥YYy/MM/DD)

* Can be left blank
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Name Used (Include first, middle, and last names).

Additional Names? Use the Continuation Space at the end of this worksheet.

¥ Can be left blank
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Module 3: CITIZENSHIP

What is your current citizenship status? (Selecr One): (1) US Citizen (2) Not a US Citizen
Follow Path (1) or (2) depending on your answer. Answer questions and follow arrows/directions
as appropriate.

(1) US Crtizen (You werr either: born in the USA; born in a US Territory/ Possession; Born Abroad of US Parents; or Naturatized)
Enter Mother’s Maiden Name:

First Middle Last

» Were you bom in the US (US Citizen) or in a US Territory/Possession (US National)? (Y / N)

— If No, follow arrow fo the next question. ..

If Yes, answer the following:

~ Are vou now or were you a dual citizen of the US and another county? (Y /N)
If No, Proceed to Module 4, Residences
If Yes, answer the following:
» Enter the name of the country where you hold/held dual citizenship in addition to
the United States: - Go to Module 4, Residences

> Where you born abroad of US parents? (Y / N)
— If No, vou have either a Naturalization or Citizenship Certificate. Foliow arrow. .
If Yes, answer the foliowing:

Citizenship Certificate Number: (If none, enter N/A)
Issue Date: (If none, enter Form 240 Date)

City: (If none, enter N/A)

State: (If none, enter DC)

State Dept. Form 240 Date: {YYYYMM/DD)

Proceed to question immediately below (US passport). ..

» Do you currently hold or did you previously hold a US passport? (Y /N)
[ i No, follow arrow to the next question. ..
if Yes, answer the following:
Passport Number:

Passport Issue Date: (yyyyMMDD)

Proceed to question directly below (Dual Citizenship). ..

—» Are you pow or were you a dual citizen of the US and another countx”? (Y / N)
If No, proceed to Module 4, Residences
If Yes, answer the following:
> Enter the name of the country where you hold/held dual citizenship in
addition to the United States:
Go to Module 4, Residences

——  Provide the following information:
Naturalization or Citizenship Certificate Number:

* Can be left blank 3
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Module 3: CITIZENSHIP (cont.)

Issue Date: ) (vYYYMMDD)
City:

State:

Court Name: (If none, enter N/A)

Proceed to question immediately below (U.S. passport)...

> Do you currently hoid or did you previously hold an U.S. passport? (Y /N)
[ If No_ follow arrow to the next question. ..

If Yes, answer the following:
Passport Number:

Passport Issue Date: (YYYYMM/DD)

Proceed to question directly below (Dual Citizenship). ..

' Are vou now or were vou a dual crtizen of the U.S. and another county”? (Y / N)
i No, proceed to Module 4, Residences.
If Yes, answer the following:
» Enter the name of the country where you hold/held dual citizenship in
addition to the United States:
Go to Module 4, Residences.

(2) Not a U.S. Citizen (You were born outside the USA and do NOT have U.S. citizenship)
Enter Mother’s Maiden Name:

First Middle Last
Answer the following:
Alien Registration Number:

Date Entered U.S.:
City:

State:

Country of Citizenship:

Module 4: WHERE YOU HAVE LIVED
s Note: If your Investigation Type is a Single Scope Background Investigation (SSBI), provide 10 years of residence
info. If your Investigation Type is 2 NALC, a Secret Periodic Reinvestigation, or a Top Secret Reinvestigation,
please provide 7 years of information. Otherwise, provide 5 years of residence information. If the residence is over 5
years old, do NOT include a “Person who knew you at this address”.

(1) Where have you lived? (Start with your PRESENT location;.
FROM: TO: PRESENT (yYyyYyMwm/DD)

ADDRESS LINE I:

" Can be left blank 4
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ADDRESS LINE 2°

CITY/STATE/COUNTRY/ZIP (or FPC):
Is the residence hard to find? (Y/N) ifyes. ..

Explain:

Person who knew you at this address: @nciude firsi, middie, and last names):

FROM: TO: {(YYYY/MM/DD)

ADDRESS LINE {:

ADDRESS LINE 2

CITY/STATE/COUNTRY/ZIP (or FPC):

Telephone Number:

(2) Your NEXT ADDRESS:
FROM: TO: (YYYyMM/DD)

ADDRESS LINE 1:

ADDRESS LINE 2"

CITY/STATE/COUNTRY/ZIP (or FPC):

Is the residence hard to find? (Y /N) If yes. ..

Explain:

(Complete only if residence was within the last five years):
Person who knew you at this address (nclude first, middie, and last namesy”

FROM: TO: (yYYYMM/DD)

ADDRESS LINE 1:

ADDRESS LINE 2™

CITY/STATE/COUNTRY/ZIP (or FPC):

Telephone Number:

* Can be left blank
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(3) Your NEXT ADDRESS:
FROM: TO: (YYYY/MM/DD)
ADDRESS LINE 1:

ADDRESS LINE 2"

CITY/STATE/COUNTRY/ZIP (or FPC):

Is the residence hard to find? (Y /N) Ifyes. ..

Explain:

(Complete only if residence was within the last five years):
Person who knew you at this address (nciude first, middie, and last names)

FROM: TO: (YvyymMM/DD)

ADDRESS LINE 1.

ADDRESS LINE 2"

CITY/STATE/COUNTRY/ZIP (or FPC):

Telephone Number:

(4) Your NEXT ADDRESS:
FROM: TO: (YYYYmMMDD)

ADDRESS LINE 1:

ADDRESS LINE 2"

CITY/STATE/COUNTRY/ZIP (or FPC):

Is the residence hard to find? (Y/N) If yes...
Explain:

(Complete only if residence was within the last five years):
Person who knew you at this address (nciude first, middie, and last names):

FROM: TO: (yYYy™Mm/DD)

ADDRESS LINE 1:

ADDRESS LINE 2™

: Can be left blank
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CITY/STATE/COUNTRY/ZIP (or FPC):

Telephone Number:

(5) Your NEXT ADDRESS:
FROM: TO: {(Y¥YYMMDD)

ADDRESS LINE 1:

ADDRESS LINE 2"

CITY/STATE/COUNTRY/ZIP (or FPC):

Is the residence hard to find? (Y /N) Ifves..

Explain:

(Complete only if residence was within the last five years):
Person who knew you at this address dnetude first, middie, and last names)’

FROM: TO: (YYYY/MMDD)

ADDRESS 1LINE 1:

ADDRESS LINE 2

CITY/STATE/COUNTRY/ZIP (or FPC):

Telephone Number:

Module 5: WHERE YOU WENT TO SCHOOL

Option 1: Did you attend school, beyond Jr. High, within the last 7 years (Periodic
Reinvestigations, NACLCs, etc) or 10 years (SSBI)? (Y /N)

If “NO,” go to Option 2, below. ..
If “YES,” answer the following. ..

FROM: To:

Type of education? (Pick One)

i. High School
2. College/University/Military College
3. Vocational/Technical/Trade

School Name:

* Can be left blank
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Degree/Diploma/Other:

¥ Can be left blank
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Award Date:
ADDRESS LINE 1:

ADDRESS LINE 2™

CITY/STATE/COUNTRY/ZIP (or FPC):

Person who knew you at above school (ONLY if the education occurred w/in the last 3 years).

Full Name (Tnclude first, middle, and last names) .

ADDRESS LINE 1:

ADDRESS LINE 2™

CITY/STATE/COUNTRY/ZIP (or FPC):

Phone:

Option 2: If you answered “no” to Option 1 above, review the following. ..

Have you attended school beyond high school? (Y /N)
+ Note: If all education occurred more than 7 years ago (Periodic Reinvestigations, NACLCs, etc) or 10 years
ago (SSBI), list most recent beyond high school, regardless of date.

If Yes, answer the following. ..

FROM: To:

Type of Education? Pick One)

1. College/University/Military College
2. Vocational/Technical/Trade

School Name:

Degree/Diploma/other:
Award Date:
ADDRESS LINE 1:

ADDRESS LINE 2"

CITY/STATE/COUNTRY/ZIP (or FPC):

* Can be left blank
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Module 6: YOUR EMPLOYMENT ACTIVITIES

(If your Investigation Type is a Single Scope Background Investigation (SSBI), provide 10 years of empioyment info. If
your Investigation Type is a NALC, a Secret Periodic Reinvestigation, or a Top Secret Reinvestigation, plcase provide 7
years of information. Otherwise, provide 5 years of employment information. You should list all full-time work, part-
time work, military service, temporary military duty locations over 90 days, self-employment, other paid work, and all
periods of unemployment.)

(1) Your CURRENT EMPLOYMENT:

FROM: To: PRESENT (yyyymMmmD)
TYPE OF EMPLOYMENT (Select one):

1. Active Military Duty Station 6. Self-employment
2. National Guard/Reserve 7. Unemployment

3. U.S.P.H.S. Commissioned Corps 8. Federal Contractor
4. Other Federal Employment 9. Other

5. State Government (Non-Federal Employment)

BRANCH: (If Military):
EMPLOYER NAME: Employer Phone:

Your position/title:
JOB ADDRESS LINE 1:

JOB ADDRESS LINE 2"
CITY/STATE/COUNTRY/ZIP (or FPC):

SUpEI'ViSOl"S full name (Include first, middle, and last names).

Supervisor’s phone:

Is the employer’s address different from the job location address? (¥ / N). If yes. ..
Employer’s ADDRESS LINE 1:

Employer’s ADDRESS LINE 2;
CITY/STATE/COUNTRY/ZIF (or FPC):
Is the supervisor’s address different from the job location address? (Y / N). If yes. ..
Supervisor’s ADDRESS LINE 1:
Supervisor’s ADDRESS LINE 2
CITY/STATE/COUNTRY/ZIP (or FPCY:

" Can be left blank 10
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(2) Your PREVIOUS EMPLOYMENT:

FROM: TO: {YYYY/MM/DD)

TYPE OF EMPLOYMENT (Select one):

1. Active Military Duty Station 6. Self-employment
2. National Guard/Reserve 7. Unemployment

3. US.P.H.S. Commissioned Corps 8. Federal Contractor
4. Other Federal Employment 9. Other

5. State Government (Non-Federal Employment)

BRANCH: (If Military):
EMPLOYER NAME: Employer Phone:

Your position/title:
JOB ADDRESS LINE 1:

JOB ADDRESS LINE 2™

CITY/STATE/COUNTRY/ZIP (or FPC):

Supervisor’s full name ¢nciude firsi, middle, and last names):

Supervisor’s phone:

Is the employer’s address different from the job location address? (Y / N). If yes. ..
Employer’s ADDRESS LINE I:

Employer’s ADDRESS LINE 2;

CITY/STATE/COUNTRY/ZIP {or FPC):

Is the supervisor’s address different from the job location address? (Y / N). If yes. ..
Supervisor’s ADDRESS LINE 1:

Supervisor’s ADDRESS LINE 2™

CITY/STATE/COUNTRY/ZIP (or FPC):

(3) Your PREVIOUS EMPLOYMENT:

FROM: TO: (YYYYMM/DD)

TYPE OF EMPLOYMENT (Select one):

1. Active Military Duty Station 6. Self-employment
2. National Guard/Reserve 7. Unemployment

3. U.S.P.H.S. Commissioned Corps 8. Federal Contractor
4. Other Federal Employment 9. Other

5. State Government (Non-Federal Employment)

" Can be left blank
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BRANCH: (If Military):
EMPLOYER NAME: Employer Phone;

Y our position/title:
JOB ADDRESS LINE t:

JOB ADDRESS LINE 2"
CITY/STATE/COUNTRY/ZIP (or FPC):

Supervi sor’s full name (Tnclude first, middle, and last names)!

Supervisor’s phone:

Is the employer’s address different from the job location address? (Y / N). If yes...
Employer’s ADDRESS LINE 1:

Employer’s ADDRESS LINE 2"
CITY/STATE/COUNTRY/ZIP (or FPC):
Is the supervisor’s address different from the job location address? (Y / N). If yes. ..
Supervisor’s ADDRESS LINE 1: .

Supervisor’s ADDRESS LINE 2"
CITY/STATE/COUNTRY/ZIP (or FPC):

(4) Your PREVIOUS EMPLOYMENT:

FROM; TO: (yYyyMM/DD)

TYPE OF EMPLOYMENT (Select one}:

1. Active Military Duty Station 6. Self-employment
2. National Guard/Reserve 7. Unemployment

3. U.S.P.H S. Commissioned Corps 8. Federal Contractor
4. Other Federal Employment 9. Other

5. State Government (Non-Federal Employment)

BRANCH: (If Military):
EMPLOYER NAME.: Employer Phone:
Your posttion/title:
JOB ADDRESS LINE 1:

JOB ADDRESS LINE 2™
CITY/STATE/COUNTRY/ZIP (or FPC):

SUpEWi sor’s full name (Include first, middle, and last names; .

Supervisor’s phone:

* Can be left blank 12
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Is the employer’s address different from the job location address? (Y / N). If yes. ..
Employer’s ADDRESS LINE 1:

Employer’s ADDRESS LINE 2"

CITY/STATE/COUNTRY/ZIP (or FPC):

Is the supervisor’s address different from the job location address? (Y / N). If yes. ..

Supervisor’s ADDRESS LINE 1:

Supervisor’s ADDRESS LINE 2

CITY/STATE/COUNTRY/ZIP (or FPC):

(5) Your PREVIOUS EMPLOYMENT:

FROM: TO: (YYYy/™MM/mDD)

TYPE OF EMPLOYMENT (Select one):

1. Active Military Duty Station 6. Self-employment
2. National Guard/Reserve 7. Unemployment

3. US.P.H.S. Commissioned Corps 8. Federal Contractor
4. Other Federal Employment 9. Other

5. State Government (Non-Federal Employment)

BRANCH: (If Military):

EMPLOYER NAME; Employer Phone:

Your posttion/title:
JOB ADDRESS LINE 1:

JOB ADDRESS LINE 2"

CITY/STATE/COUNTRY/ZIP (or FPC):

Superv isor ’s full name (Trclude first, middle, and last names).

Supervisor’s phone:

Is the employer’s address different from the job location address? (Y / N). If yes...
Employer’s ADDRESS LINE 1:

Employer’s ADDRESS LINE 2"

CITY/STATE/COUNTRY/ZIP (or FPC):

Is the supervisor’s address different from the job location address? (Y / N). If yes. ..
Supervisor’s ADDRESS LINE 1:

Supervisor’s ADDRESS LINE 2°;

CITY/STATE/COUNTRY/ZIP (or FPC):

* Can be lef blank
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(6) Your PREVIOUS EMPLOYMENT:

FROM: TO:. {(YYYYMM/DD)

TYPE OF EMPLOYMENT (Select one):

1. Active Military Duty Station 6. Self-employment
2. National Guard/Reserve 7. Unemployment

3. U.S.P.H.S. Commissioned Corps 8. Federal Contractor
4. Other Federal Employment 9. Other

5. State Government (Non-Federal Employment)

BRANCH: (If Military):
EMPLOYER NAME: Employer Phone:

Your position/title:
JOB ADDRESS LINE 1:

JOB ADDRESS LINE 2"
CITY/STATE/COUNTRY/ZIP (or FPC):

Supervisor’s full name @neiude firsi, middie, and tost names):

Supervisor’s phone:

Is the employer’s address different from the job location address? (Y / N). If yes...
Employer’s ADDRESS LINE 1:
Employer’s ADDRESS LINE 2™

CITY/STATE/COUNTRY/ZIP (or FPC):
Is the supervisor’s address different from the job location address? (Y / N). If yes. .

Supervisor’s ADDRESS LINE 1:

Supervisor’s ADDRESS LINE 2",
CITY/STATE/COUNTRY/ZIP (or FPC):

Module 6: (Employment cont) Were you in federal civil service prior to the last 10 years? (Y/N)
» Note: Enter all Federal Employment prior to the last 10 years (Do NOT list if already reported above!).

FROM: TO: {(YYYYmMMDD)
EMPLOYER NAME: Employer Phone:
Your position/title:

JOB ADDRESS LINE 1:

JOB ADDRESS LINE 2"
CITY/STATE/COUNTRY/ZIP (or FPC):

* Can be left blank 14
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Supervisor’s full name (Include first, middle, and last names)

Supervisor’s phone:
Is the employer’s address different from the job location address? (Y / N). If ves. ..
Employer’s ADDRESS LINE 1:

Employer’s ADDRESS LINE 2’
CITY/STATE/COUNTRY/ZIP (or FPC):

Is the supervisor’s address different from the job location address? (Y / N). If yes. ..
Supervisor’s ADDRESS LINE 1:

Supervisor’s ADDRESS LINE 2
CITY/STATE/COUNTRY/ZIP (or FPC):

Module 7: PEOPLE WHO KNOW YOU WELL

e Note: Provide three people living in the USA who know you well. The references should not be a spouse,
former spouse, or other relative. Try not to list someone listed elsewhere on your form. The reference’s combined

association with you must cover the last SEVEN years.
[
(1) FROM: TO: (YYYYMM/DD)
Name: First: Middle: Last:

Address Home or Work?):
City/State/ZIP:

Phone: Day / Evening (circle one).

(2) FROM: TO: (YYYYMM/DD)
Name: First; Middle; Last:

Address Home or Work?):

City/State/ZIP:

Phone: Day / Evening (circle one).
(3) FROM: TO: (yYYYMMDD)

Name: First: Middle: Last:

Address Home or Work?):
City/State/ZIP:

Phone: Day / Evening (circie one).

" Can be left blank {5
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Module 8: YOUR SPOUSE (Current Marriage or Widowed)
+ Note: If divorced, complete the section under “YOUR FORMER SPOUSE (Divorced),” below.

Current Mantal status (circle one):
1) Never married (Go to Mod 9) | 4) Legally separated
2) Married 5) Widowed

3) Separated

Current Name:

First Middle Last suffix”
Birth date: (YyyymMmDD)

City/State of Birth:
Country of Birth:
SSN (if none, type UNK on the EPSQ):

Maiden Name (Include first, middle, and last names, if applicable) .

Date of Marriage: Place of Marriage:
{(YYYYMM/DD) (City, State/Country)

Address (Not applicable if same as yours or if spouse is deceased) |

Other Names Used By SpOI.ISG (Include first, middle, and last names, if applicable)}.

Spouse’s Citizenship:

ANSWER ONLY IF APPLICABLE:
Alien # / Naturalization #:

If separated, date of separation? (YYyymMm/pD)
City/State/Country where Separation Records are located:

Is the above individual deceased? (Y /N) If yes, Widowed Date: {(YYYY/MM/DD)

Module 8: YOUR FORMER SPOUSE (Divorced)

Current Name:

First Middle Last suffix’
Birth date: (YYyyMMmDD)
City/State of Birth:
Country of Birth:
Date of Marriage: Place of Marriage:
{YYYYMMDD) (City, State/Country)

" Can be left blank 16
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Divorce Date: (YYYYMM/DD)
City/State/Country of Divorce:

Former SpOUSG)S Address/Phone # (Omit if former spouse is deceased)’

Former Spouse’s Citizenship:
Other marriages? Use the Continuation Space at the end of this worksheet.

Module 9: YOUR RELATIVES AND ASSOCIATES

Entry List Options:

1. Mother 8. Brother 15. Mother-in-law

2. Father 9. Sister 16. Guardian

3. Stepmother 10. Stepbrother 17. Other Relative'

4. Stepfather 11. Stepsister 18. Associate’

5. Foster parent 12. Half-brother 19, Adult Currently Living With You
6. Child (adopted also) 13. Half-sister

7. Stepchild 14. Father-in-law

1) Include only foreign national relatives not listed in 1-16 with whom you or your spouse are bound by atfection, obligation or close and continuing contact.
2) Include only foreign national associates with whom you or your spouse are bound by affection, obligation or close and continuing contact.

(1) RELATIONSHIP: Mother - Mandatory Entry (If you were adopted, you should list your adoptive mother.
If you do not lmow who your biological parents are, you may enter “UNK” in the first name and omit the remaining data.
Using “UNK” is applicable for other relatives on the EPSQ.)

Current Name:

First Middle Last suffix’

Birth Date: Country of Birth:
(vyyymMMmDD)

Address Line 1 {Leave blank if urknown or individual is deceased) .
Address Line 2
CITY/STATE/COUNTRY/ZIP (or FPC).

Citizenship®™:

Q The following proof of citizenship will be required in Module 10 of the EPSQ (Citizenship of Your
Relatives and Associates) ONLY if your mother is living, was born outside the USA, and is currently
living in the USA. If applicable, select one document type and provide the required information:

Citizenship Document Certif./Regist. # Issue Date Court Name City State
1) Naturalization Certificate
2) Citizenship Certificate N/A
3) Alien Registration N/A N/A
4) Other (Explain)

Q .
If your mother was born abroad of U.S. parents, provide date of State Department Form 240 and any remarks under
item #4 Other, above.

" Can be left blank 17
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(2) RELATIONSHIP: Father - Mandatory Entry (If you were adopted, you should list your adoptive father. 1f
you do not know who your biological parents are, you may enter “UNK” in the first name and omit the remaining data.

Using “UNK" is applicable for other relatives on the EPSQ.)

Current Name:

First Middle Last suffix”

Birth Date: Country of Birth:
(YYYYMM/DD)

Address Line 1 @.eave blank if unknown or individual is deceased) |

Address Line 2
CITY/STATE/COUNTRY/ZIP (or FPC):

Citizenship“:

o The following proof of citizenship will be required in Module 10 of the EPSQ (Citizenship of Your
Relatives and Associartes) QNLY if your father is living, was bomn outside the USA, and is currently
living in the USA. If applicable, select one document type and provide the required information:

Citizenship Document Certif /Repist. # Issue Date Court Name City State

1) Naturalization Certificate
2) Citizenship Certificate Nia
3) Alien Registration Nia N/A
4) Other (Explain)

(3) RELATIONSHIP: (Select from Relative/Associate Entry List above)

Current Name:

First Middle Last suffix
Birth Date: Country of Birth:
{(YYYY/MM/DD)

Address Line 1 {Leave blank if unknown or individual is deceased)’

Address Line 2"
CITY/STATE/COUNTRY/ZIP (or FPC):

Citizenship":

Q The following proof of citizenship will be required in Module 10 of the EPSQ (Citizenship of Your
Relatives and Associates) ONLY if the living relative was born outside the USA, and is currently living in
the USA _If applicable, select one document type and provide the required information:

Citizenship Document Certif/Regist. # | Issue Date Court Name City State
1) Naturalization Certificate
2) Citizenship Certificate N/A
3) Alien Registration N/A N/A
4) Other (Explain)

2 If this relative was born abroad of U.5. parents, provide date of State Department Form 240 and any remarks under
item #4 Other, above.

* Can be lefi blank 18
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(4) RELATIONSHIP: (Select from Relative/Associate Entry List above)
Current Name: .
First Middie Last suffix
Birth Date: Country of Birth:
(YYYY/MM/DD)

Address Line 1 (Leave blank if unknown or individual is deceased).

Address Line 2"
CITY/STATE/COUNTRY/ZIP (or FPC):

Citizenship®:

0 The following proof of citizenship will be required in Module 10 of the EPSQ (Citizenship of Your
Relatives and Associates) ONLY if the living relative was born outside the USA, and 1s currently living in
the USA. If applicable, select one document type and provide the required information:

Clitizenship Document Certif. /Regist. # Issue Date Court Name City State
1) Naturalization Certificate
2) Citizenship Certificate N/A
3) Alien Registration NiA N/A
4) Other (Explain)
(5) RELATIONSHIP: (Select from Relative/Associate Entry List above)
Current Name: .
First Middle Last suffix
Birth Date: Country of Birth:
(YYYY/MM/DD)

Address Line 1 (Leave blank if unknown or individual is deceased) .

Address Line 2™
CITY/STATE/COUNTRY/ZIP (or FPC}):

Citizenship®:

o The following proof of citizenship will be required in Module 10 of the EPSQ (Citizenship of Your
Relatives and Associates) ONLY if the living relative was born outside the USA  and is currently living in
the USA. If applicable, select one document type and provide the required information:

Citizenship Document Certif /Repist. # Issue Pate Court Name City State
1) Naturalization Certificate
2) Citizenship Certificate N/A
3) Alien Registration N/A N/A
4) Other (Explain)

Q . . .
If this relative was born abroad of U.S. parents, provide date of State Department Form 240 and any remarks under
item #4 Other, above.

* Can be left blank 19




EPSQ SF86 Worksheet

(6) RELATIONSHIP: (Select from Relative/Associate Entry List above)
Current Name: .
First Middle Last suffix
Birth Date: Country of Birth:
{(YYYY/MM/DD)

Address Line 1 {Leave blank if unknown or individual is deceased)

Address Line 2
CITY/STATE/COUNTRY/ZIP (or FPC).

Citizenship®:

a The following proof of citizenship will be required in Module 10 of the EPSQ (Citizenship of Your
Relatives and Associates) ONLY if the living relative was bom outside the USA, and 1s currently living in
the USA. If applicable, select one document type and provide the required information:

Citizenship Document Certif /Regist. # Issue Date Court Name City State
1) Naturalization Certificate
2) Citizenship Certificate N/A
3) Alien Registration N/A N/A
4) Other (Explain)
(7) RELATIONSHIP: (Select from Relative/Associate Entry List above)
Current Name: ,
First Middle Last suffix
Birth Date: Country of Birth:
{(YYYY/MM/DD)

Address Line 1 (Leave blank if unknown or individual is deceased)

Address Line 2™
CITY/STATE/COUNTRY/ZIP (or FPC);

Citizenship®:

o The following proof of citizenship will be required in Module 10 of the EPSQ of the EPSQ (Citizenship
of Your Relatives and Associates) ONLY if the living relative was bom outside the USA, and is currently
living in the USA. If applicable, select one document type and provide the required information:

Citizenship Document Certif./Regist. # Issue Date Court Name City State
1) Naturalization Certificate
2) Citizenship Certificate N/A
3) Alien Registration N/A N/A
4) Other {Explain)

€ If this relative was born abroad of U.S. parents, provide date of State Department Form 240 and any remarks under
item #4 Other, above.

* Can be Ieft blank 20
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(8) RELATIONSHIP: (Select from Relative/Associate Entry List above)
Current Name: .
First Middle Last suffix
Birth Date: Country of Birth:
(YYYYMM/DD)

Address Line 1 (Leave blank if unknown or individual is deceased).

Address Line 2"
CITY/STATE/COUNTRY/ZIP (or FPC):

Citizenship®:

o The following proof of citizenship will be required in Module 10 of the EPSQ (Cifizenship of Your
Relarives and Associates) ONLY if the living relative was born outside the USA, and is currently living in
the USA. If applicable, sclect one document type and provide the required information:

Citizenship Document Certif /Regist. # Issue Date Court Name City State
1) Naturalization Certificate
2) Citizenship Certificate N/A
3) Alien Registration N/A N/A
4) Other (Explain)
(9 RELATIONSHIP: (Select from Relative/Associate Entry List above)
Current Name:
First Middle Last suffix’
Birth Date: Country of Birth:
(yyyymMmM/DD)

Address Line 1 {Leave blank if unknown or individual is deceased).

Address Line 2™

CITY/STATE/COUNTRY/ZIP {or FPC):

Citizenship®:

0 The following proof of citizenship will be required i Module 10 of the EPSQ (Citizenship of Your
Relatives and Associates) ONLY if the living relative was born outside the USA_ and is currently living in
the USA_ If applicable, select one document type and provide the required information:

Citizenship Document Certif./Regist. # Issue Date Court Name City State
I) Naturalization Certificate
2) Citizenship Certificate NA
3) Alien Registration N/A NIA
4) Other (Explain)

Q . . .
If this relative was born abroad of U.S. parents, provide date of State Department Form 240 and any remarks under

item #4 Other, above.

" Can be lefl blank
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Module 10: CITIZENSHIP OF YOUR RELATIVES AND ASSOCIATES

If you currently have a spouse-like relationship with someone who is a U.S. citizen NOT by birth, or wha is an alien
residing in the United States, you should provide the following basic information about that person.

Current Name:

First Middle Last suffix’
Birth Date: (YYYymMM/DD)
Citizenship Document Certif /Repist. # Issue Date Court Name City State
1) Naturalization Certificate
2) Citizenship Certificate Nia
3) Alien Registration N/A N/A
4} Other (Explain)

» Note: While using the EPSQ, you may find relatives listed in Module 10. They appear here because you
indicated that the living relative was born outside the USA, and is currently living in the USA. If there are
individuals listed, select each eniry, one at time, and provide additional citizenship information about that person.
Citizenship information includes certificate numbers, Court Names, etc (see chart immediately above for details).

Module 11: YOUR MILITARY HISTORY

List all of your military service below, including service in the Reserve, National Guard, U.S. Merchant Marine and
Foreign Military Service. Start with the most recent period of service and work backward. If vou had a break in service,

each separate period should be listed

FROM: TO: Branch of Service:

Country: (Foreign Service)  Grade: (Current or one held at end of svc. -
Merchant Marine list a 3 char grade)

Status: {(Active, Active Reserve, Inactive)

State: (For Nationat Guard) ~ Service Number: (i.e. SSN)

Module 12: YOUR FOREIGN ACTIVITIES - PROPERTY

Do you have any foreign property, business connections, or financial interests? (Y/N) If yes...
FROM: TO: (Yyvyymm/DD)

FIRM NAME/COUNTRY:
REMARKS:

Module 13: YOUR FOREIGN ACTIVITIES - EMPLOYMENT

Are you now or have you ever been employed by or acted as a consultant for a foreign government,
firm or agency? (Y /N) If yes. ..

FROM: TO: (¥YYYMM/DD)

Firm and/or Government/ Country:

* Can be left blank 22
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REMARKS:

Module 14: YOUR FOREIGN ACTIVITIES - CONTACT WITH FOREIGN GOVERNMENT

Have you ever had any conduct with a foreign government, its establishments (embassies or consulates),
or it’s representatives, whether mside or outside the U.S, other than on official U.S. Government
business? (Does not include routine visa applications and border crossing contacts.) (Y /N) If yes. ..

FROM: TO: (YYYY/MM/DD)

Firm and/or Government/ Country:

REMARKS:

Module 15: YOUR FOREIGN ACTIVITIES - PASSPORT

In the last 7 years, have you had an active passport that was issued by a foreign government? (Y / N)

If yes...
Issue Date: {yyyymwpp) Expiration Date: {(YYYY/MM/DD)

Issuing Country:
REMARKS:

Module 16: FOREIGN COUNTRIES YOU HAVE VISITED

Have you traveled outside the United States on other than official U.S. Government orders in the last
7 years? (Travel as a dependent or contractor must be listed.) Do not repeat travel covered in
modules 4, 5, and 6. (Y/N) Ifyes...

FROM: TO: {(YYyymMmmDD)

Purpose of Visit (Select One). Pleasure, Education, Business or Other

Country visited:

Other countries visited during this trip? (If Yes, indicate Purpose and Country Visited):

Additional Entries? Use the Continuation Space at the end of this worksheet.

¥ Can be left blank 23







