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I understand that no change in my, employmenf status or relahonshlp with fhe Unifed
Sfufes Governmenf will relieve me of my obhgahon under thls Agreemenf

‘have been odv:sed of fhe procedures fo }ollow in order'fo determme the identity -

FA T

individuals who have been approved for access to this Project, the current estimate of huzai’d

involved in travel to a fore:gn area or to resolve cmy other quesﬂon which may arlse ‘under
this Agreement. 3

PROJECTS®

JENNIFER

] NAME OF WITNESS (Type or Print)

PHASE

. SOClAL SECURITY#

DATE DF BIRTH

FLACE OF BIRTH

*The signator ;'h;uvl»dA ploce his intilals ofter each Project name.,




