SPECIAL AGREEMENT CHECK (SAC)

OFI Form 86C U.S Office of Personnel Management
July 2005 Center for Federal Investigation Services

Agreement Number: | OPM Use Only: OPM Codes: Case Number:

Agency use only (complete items 1 through 14 using instructions from the back)

1. Subject’s Full Name 2. Date of Birth

Last Name First Name Middle Name (at birth) Month | Day | Year
3. Place of Birth 4, SSN
City County State Country

5. Other Names Used and Dates When Used

Name From To: Name From To:
Month Year Month Year Month Year Month Year
Name From To: Name From To:
Month Year Month Year Month Year Month Year
6. (Sex) 7. Special Agreement Code 8. Position Title
Health Professional Trainee

9. SON 10. SOI 11. oPAC-ALC Number 12. Accounting Data
3600-1200 101-508

0 3600-1200 101-508

13. Name and Title of Signature of Requesting Official Telephone Number Date
Requesting Official 404-321-6111

Nelson Feliz Nelson Feligy Ext. 121674

Denise Davis Dendse Davis Ext. 121678

Dionne Newby Diovwe Newby Ext. 206240

Richard Sylve Richawrd Sylve Ext. 207594

HR Assistants
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