Request for Information to Obtain a Common Access Cards (CAC)

________________________________________________ gives permission to the                       Print Full Name   

Oregon Military Department, State Personnel Office to release the following personal information (Social Security Number, Name, Sex, Date of Birth, and Citizenship) to the National Guard Bureau and the Department of Defense in order to obtain a Common Access Card (CAC). 
SSN: ________________________________   Citizenship: ______________________
DOB: _______________________________   Sex:  Male / Female
_____________________________________       Date: ______________________

Signature of Employee                                                                           
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