
Inter-Agency Suitability Verification Request (rev. 2010) 
 

NCUA is requesting that you provide specific data pertaining to investigation 
information your agency might maintain on the subject whose identifying 
information is provided below.  
 
Please complete and fax back this form to the Personnel Security Office within 5 
business days to 703-837-2325 attn: __________________________.  
 
 
RECIPROCITY VERIFICATION REQUEST DATE:  ________________ 
 
 
SUBJECT NAME: ____________________________________________________________  
        Last     First         Middle    Suffix 
 
SSN: ____________________ DOB: ____________________  
 
 

(PLEASE COMPLETE) 
 
 
TYPE OF INVESTIGATION: ______________  
 
DATE INVESTIGATION CLOSED: ___________ 
 

WHAT AGENCY CONDUCTED THE INVESTIGATION? _______________ 
 

FORM TYPE:  PUBLIC TRUST (SF85P) ____   NATIONAL SECURITY (SF86) _____ 
 

DETERMINATION:  FAVORABLE ______   UNFAVORABLE _____  
 
SUITABILITY GRANT DATE: _______________ 

 
WHAT AGENCY ADJUDICATED THIS INVESTIGATION? ________________________ 

 
 

(PLEASE COMPLETE) 
 
 
AGENCY SECURITY OFFICER CONTACT INFO 
 
AGENCY NAME: ________________________________________ 
 
CONTACT PERSON: _____________________________________ 
 
FAX: _________________________ PHONE: __________________ 
 
RESPONSE DATE:  ____________________ 

 

National Credit 
Union Administration 
 
 
Personnel Security  
 
1775 Duke St. 
 
Alexandria VA 22314 
 
703-518-6516 
(phone) 
 
703-837-2325 
(fax) 
 

 


