
 
 

 

 
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 

Personal Identity Verification (PIV) 
Applicant Information 

 
EMPLOYEE ____________  H Number ___________________ 

CONTRACTOR __________C Number___________________ 

Reason for Request:  ____________________________________                                 
Personal information must be 
filled by applicant only. 

 

Last Name:  __________________________ First Name:  _____________________ Middle Initial:  ______ 

Date of Birth:  __________________________ Social Security Number:  ________ -_______ -_______ 

Place of Birth (City, State, Country): __________________________________________________________   

US Citizen:  Yes_____No_____  Sex:_____ Race:_____ Eyes:_____Hair:_____Height:_____Weight:_____ 

Home Address:  ____________________________________________________________________________ 

City, State, ZipCode: ___________________________________________ Home Phone:  ________________ 

Program Office:  ___________________ Room Number:  ___________ Building Location _______________ 

Position Title:  _____________________________________ Work Phone: ____________________________  

 
TO BE FILLED BY SPONSOR ONLY:  Is applicant here for 6 months or longer?  YES____NO___ 

Company Name:  ____________________________________________________________________ 

Contract Number: ___________________________________________________________________ 

Contract Expiration Date: _____________________________________________________________ 

 

 

 

 

Sponsor:  (Please Print) Name _________________________________________ Date: _______________  

Sponsor Capacity (Check):  GTR       _____ GTM_____ Supervisor______ Administrative Officer_______ 

Phone: ______________________ 

Has the applicant had a previous background investigation?  Yes____  No____   
 
If Yes, When_________________________Where________________________ 
 
Is the PIV package complete?  Yes: _____ No: _____ (SF 85, and OF 306).   If SF 85P is required for above-
read access to a sensitive system, it is to be submitted by the Security Administrator for that system with all 
appropriate forms and cover sheet.  List all HUD computer systems applicant will need access to.  
 
1.  _______________________________2. __________________________3.__________________________ 
 
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 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 Chief 
Information Officer. 
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