PLEASE PRINT THIS FORM ON YOUR AGENCY’S LETTERHEAD.   The form will not be accepted otherwise.
eRETA Application Clearance Verification Form

For GSA External Client Users (non-GSA Government Employees and Contractors)
The U.S. Government agency indicated below is requesting that you provide them with specific data pertaining to security clearance information your agency might maintain on the individual whose identifying information is provided hereon. This request is being made to grant system access to the Applicant below to the General Services Administration’s eRETA application. Please contact the GSA Personnel Security Division with any questions at gsa.securityoffice@gsa.gov. 

This information is subject to the Privacy Act of 1974 (5 U.S.C. Section 552a).  The purpose is to ensure that you have met the requirements of HSPD-12 during your employment with the government before granting access to GSA systems.  Collection of this information is authorized by Homeland Security Presidential Directive 12, 40 U.S.C. 11311 et seq., and E.O. 9397, as amended.  Disclosure is voluntary but failure to provide the requested information may negatively impact one's ability to access the electronic system.  This information may be provided to appropriate Government agencies when relevant to civil, criminal or regulatory investigations or prosecutions.

	PLEASE COMPLETE THIS FORM AND RETURN IT AS SOON AS POSSIBLE TO:

	Agency Name: General Services Administration / Personnel Security Division

	Secure Fax Line: 202-219-0572                  or 
	Secure Email Account: GSA.SecurityOffice@gsa.gov 


	Section 1: For the eRETA Applicant

	Last Name:      
	First Name:      

	Middle Name:      
	Suffix:      

	Valid Government Email Address (ending in .gov, .mil. or .edu):      

	Social Security Number (SSN):      
	Date of Birth (DOB):      

	
	Place of Birth:      


	Section 2: For the Applicant’s Personnel Security Office or Human Resources Office

	Investigative Basis:      
Date Background Investigation Closed:      


	Type of Background Investigation (eg MBI, NACI, other):      

	Investigative Agency:      
	Adjudication date of Background Investigation:      

	Additional Justification (optional for HSPD-12 agencies, required for others): Please provide details about the process and type of background clearance the user obtained (eg FBI fingerprinting, etc).  This helps GSA to make a “reciprocity” decision in determining if the users clearance is equivalent to or greater than the HSPD-12 background clearance required to grant GSA associates access to GSA systems:
     


	I certify that the background information provided for the applicant listed in Section 1 is accurate and current and furthermore that I am authorized to provide this information as a representative of the agency listed below.

	Name of Person Verifying Information:      
	Agency Name:      

	Signature:      
	Phone Number:      


	For GSA Personnel Security Office

	Once the applicants information has been reviewed, send a confirmation email to eRETA@gsa.gov with the applicants:
Name / Email address / Agency / Valid or Invalid Background check / Do NOT Send any PII (eg SSN, DOB, etc)


Please send the completed form to GSA Personnel Security at the secure fax line or secure email address listed in the top box above.  Remember to print this form on letterhead of your agency.

Effective: September 6, 2011

