Application for Retired Law Enforcement Pocket Commission for
Internal Revenue Service Criminal Investigation Retired Special Agents

Part 1 = Applicant Information (Part 1 should be completed by the Applicant)

Mame (Last, First, MI) Social Security Number | Date of birth (m/ddfyyyy)

Home mailing address {no PO Boxes)

City State Zip Code Home Phone
Cell Phone Business Phone Fax
Retirement Date Last Post of Duty

Date of Last Qualification (attach copy of certification if State in which certification was received (if applicable)
applicable)

1, the Applicant, confirm that the information is accurate fo the best of my knowledge. | agree to abide by all rules and
responsibiliies associated with this credential,

Applicant Signature Date Signed

Part 2 — Identity Verification

ID Type/Title 1D Number Expiration Date
Identification number one

ID Type/Title ID Number Expiration Date

Identification number two

| certify that the above information is accurate to the best of my knowledge.

Name Title Phone Number

Signature Date Verified

Part 3 — Approval (to be completed by Cl:OPS:ETE)

T
Approved _ | Denied D

Approving Official Name

Appraving Official Signature Date Signed

| Pocket Commission Mumber Date Issued




PRIVACY ACT NOTICE

Pursuant to the Privacy Act of 1974, 5 U.S.C. §552a, we are providing the following information on
principal purposes and routine uses. The principal purpose of this form is to collect identifying information
to support the issuance of IRS Cl retirement Credentials pursuant to Pub. L. 108-277. The information
collected by this form may be disclosed in accordance with the Department of the Treasury's published
routine uses and as otherwise permitted by the Privacy Act of 1974, including disclosure to a law
enforcement agency if the Department of the Treasury becomes aware of a possible violation of a law or
regulation; to a Congressional office in response to requests made on your behalf: to the Department of
Justice, courts, and counsel during litigation and as otherwise authorized by law or regulations. The
information provided may be shared within various IRS divisions as necessary to assess the suitability of
receiving IRS Cl retirement credentials pursuant to Pub. L. 108-277.

Furnishing the information on this form, including your social security number, is voluntary, but failure to
do so may result in non-issuance of retirerment credentials.



	Name: 
	SSN: 
	DOB: 
	Address: 
	Text6: 


