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U.S. ARMY RESEARCH LABORATORY (ARL) IN-PROCESSING
(Form Proponent: FCDD-RLL-DO)
 
ARL FORM 270, FEB 2019
DATA REQUIRED BY THE PRIVACY ACT 
Authority:  E.O. 12333, United States Intelligence Activities and Title 10, United States Code, Section 3013, National Security Act of 1947, Defense Authorization Act   FY 1988 and 1989.
Principle Purpose:  To provide the  commanders and officials with information to make a determination concerning U.S and non-U.S citizens being granted limited access authorization to ARL facilities and U.S. Defense Information. Your Social Security Number is used as an additional/ alternate means of identification to facilitate filing and retrieval.
Routine Use:  To make a determination concerning access to defense facilities and information, and required for background information for evaluation purpose regarding
regarding DoD personnel, activities or facilities.
Disclosure:  Disclosure of this information is voluntary, however, failure to furnish this information may result in an inadequate determination of proper access authority and subsequent denial of access.
 24. Government needed Credentials: 
 25. Security Clearance/ Investigation Verification (To Be Completed by the Security Office):
Type of Investigation:
26. COMPLETED BY ISSUING AUTHORITY
 ***  This form is a combination of ARL Forms 40 and 225.  ***
NOTE:     *** Individuals working on a Classified Contract MAY be required to have the COR attach a copy of the DD Form 254. ***
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