	Federal Deposit Insurance Corporation

PRE-EXIT CLEARANCE RECORD FOR CONTRACTORS

	INSTRUCTIONS:  This form must be completed and submitted at least one week prior to the last day the contract is in effect.  It is the responsibility of the Oversight Manager to take the necessary steps to ensure that proper clearance is secured.  The Oversight Manager will obtain clearance from each appropriate office listed below.

	1.  Name of Contracting Employee (Please print)
	2.  Contract Number
	3.  Effective Date of Contract

	     
	     
	     

	4.  Name of Contracting Firm
	5.  Name of Oversight Manager
	6.  Home Phone Number

	     
	     
	(      )

	 7.  Contracting Firm Address (Number, Street, City, State, and ZIP Code)

	     

	8.  Type of Action (Check applicable box)
	

	 FORMCHECKBOX 
 Contract Completion
	 FORMCHECKBOX 
 Other Specify
	     
	

	

	9.  Office/Division
	10.  Designated Official’s   Signature, If Cleared
	11.  Date
	12.  Remarks

	A.  OVERSIGHT MANAGER OR DESIGNEE
	YES
	NO
	NA
	
	     
	     

	
	If no, explain under remarks.
	
	
	

	Office Equipment
	  
	  
	  
	
	
	

	Publications/Manuals
	  
	  
	  
	
	
	

	Property (calculators, typewriters, etc.)
	  
	  
	  
	
	
	

	Other (list)
	  
	  
	  
	
	
	

	B.  DIRM
	
	     
	     

	Network/Software
	  
	  
	  
	
	
	

	Users IDs
	  
	  
	  
	
	
	

	Equipment (pagers, cellular phones, etc.)
	  
	  
	  
	
	
	

	Other (list)
	  
	  
	  
	
	
	

	C.  SECURITY MANAGEMENT SECTION OR FIELD FACILITY MANAGER
	
	
	

	Parking Permits
	  
	  
	  
	
	     
	     

	ID Badges
	  
	  
	  
	
	
	

	Office Keys
	  
	  
	  
	
	
	

	Access Cards
	  
	  
	  
	
	
	

	Building Passes
	  
	  
	  
	
	
	

	Other (list)
	  
	  
	  
	
	
	

	     
	  
	  
	  
	
	
	

	     
	  
	  
	  
	
	
	

	13.  Oversight Manager/Designee Certification (Check one)

	I certify that all required levels of clearance  FORMCHECKBOX 
 have been   FORMCHECKBOX 
 have not been obtained.



	Oversight Manger’s Signature
	Date

     

	Remarks:

	     

	PRIVACY ACT STATEMENT

	Collection of this information is authorized by section 9 of the Federal Deposit Insurance Act 12 (U.S.C. § 1819) and Executive Order 9397.  The requested information will be used by FDIC personnel for clearing contractors separating from the Corporation and to ensure that all Corporation-owed property is returned to the FDIC.  Disclosures of information on this form may be made to appropriate Federal or state agencies for enforcement if a violation or possible violation of civil or criminal law is discovered; to appropriate agencies or offices to the extent disclosure is necessary to carry out government-wide management, investigatory and adjudicatory functions; to the General Accounting Office for inspection by auditors; to a state of local licensing authority; and to a Congressional office in response to an inquiry made at the request of the individual.  This information may also be disclosed in accordance with the other “routine uses of records” listed in the FDIC’s Financial Information System, 30-64-0012.  Your Social Security Number (SSN) is requested to ensure record accuracy.  Completion of this form is voluntary, but failure to provide the requested information, including your SSN, may result in the delay of releasing the final payment on your contract with the FDIC.
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