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DATA REQUIRED BY THE PRIVACY ACT OF 1974
 
AUTHORITY:  Title 5, USC 3331, 552, 552a, Section 301; 10 USC 10204; Executive Orders (EO) 10450, 10865, and 12333.
PRINCIPAL PURPOSE:  The information requested is for the purpose of commercial life insurance and financial investment sales on federal property.  
ROUTINE USES:  Information presented on this form is used solely within the Fort Sill Solicitation Office.  The Social Security Number (SSN), required for record accuracy, is requested pursuant to EO 9397.
DISCLOSURE:  Providing requested information, to include your SSN, is voluntary.  However, your disclosure is not mandatory; however, failure to provide the requested information may preclude issuance of your permit.  Contents shall not be disclosed, discussed, or shared with individuals unless they have a direct need-to-know in performance of their official duties.
Home Address
LIFE INSURANCE OR MUTUAL FUND
AGENT APPLICATION
Permit Number
Expiration Date
PERSONAL DATA (strike out words not applicable)
Business Address
1.  I have sold (insurance) (mutual funds) for            
or
Months
Years
2.  I have represented the following (insurance) (mutual fund) companies within the last 2 years:
3.  I am licensed to sell insurance in the following state(s) until the expiration dated indicated.
4.  I       have      have not had my state license revoked.  If so, when and why (explain on separate page.
5.  My permit to sell insurance     has     has not been suspended or revoked at another installation.  If so, when and why  (explain on separate page).
6.  I am authorized to represent the following (life insurance) (mutual fund) companies:
7.  I am authorized to sell (life insurance) (mutual fund) on the following military installations until the expiration date(s) indicated:
Signature
Date
9.  I certify that the information given herein is true and correct.  I understand that any falsification of information will be grounds for revocation of my privilege to conduct (life insurance) (mutual fund) business on Fort Sill.
8.  I have the following employment in addition to selling life insurance or mutual funds:
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Employment Application
10.  I am aware that issuance of a Fort Sill solicitation permit is subject to satisfactory results of an annual local background inquiry.
Initials
11.  I furnish the following personal information required to get a background name check through Fort Sill's law enforcement records:
Birth date
Birth Place
12.  I hereby acknowledge receipt of USAFCOEFS Reg 210-4, Army Regulation 210-7 pertaining to the commercial life  insurance and financial investment sales on federal property, and DOD Directive 1344.7 pertaining to personal commercial solicitation on DOD installations.  I have read and understand the contents of these documents and am aware that any violation or noncompliance with the provisions may result in the suspension of my solicitation permit.
Initials
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Social Security Number
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