
VOLUNTEER DRIVER APPLICATION INSTRUCTIONS 


a. 	Complete form number 10-7055 Application for voluntary Service 

b. 	Complete the request for personall.D. Card As follows: 

Section 1 

Section IV Part B and Part C requires your signature 

Complete the VA Volunteer Contact Information Sheet & sign it. 

Deliver the completed forms to: 


DeBakey VA Hospital 


2nd floor Volunteer Drivers Office 

202 Holcomb Blvd 

Houston TX 77030 

Your Picture needs to be taken 



OMB Number 29O()..OO9Q 
Esti1IIated Average: 15 min. 

~ Department of Veterans Affairs APPLICATION FOR VOLUNTARY SERVICE 
Tile Paperwork RedudioB Ad of1995 requires us to noti1Y you that this infonnation collection is in accordance with the clearance requirements ofsection 3507 of the 
Paperwork Reduction Act of 1995. We may not conduct or sponsor, and you are not requited to respond to a collection ofinfonnation unless it displays a valid OMB 
number. We anticipate that the time expended by all individuals who must complete this form will average IS minutes. This includes the time it WIll take to read 
instructions, gather the necessary iiIcts and fill out the fonn. The form is used to assist personnel of both voluntary organizations, which recruit volunteers from their 
membership, and the V A in the selection, screening and placement of volunteers in the nationwide V A Voluntary Service program. The volunteer program supplements 
the medical care and treatment ofveteran patients in all V A facilities. 
PRiVACIY ACT tNFORMA TlON: The information requested on this fonn is solicited under the authority of 38 U.S.C. 513 and will be used in the selection and 
placement ofpotential volunteers in the VA Voluntary Service Program. The infonnation you supply may be disclosed outside V A as permitted by law; possible 
disclosures include those described in the 'routine uses' identified in the VA system of records 57VAI2S Voluntary Service Records-V A, published in the Federal 
Register in accordance with the Privacy Act of 1974. The routine uses include disclosures: in response to court subpoenas, to report apparent law violations to other 
Federal, State or local agencies charged with law enforcement responsibilities, to service organizations, employers and Unemployment Compensation Offices to confinn 
volWlteer service, and to congressional offices at the request ofthe volunteer. DIsclosure of the infonnation is voluntary, however, failure to furnish the infonnation will 
hamper our ability to arrange the moat satisfactory assignment for you and the Department ofVetemns Affilirs. 

NAME (Last, First, Middle Initial) ADDRESS (SIreet, City, State and Zip Code) DATE 

Date of Birth 
Telephone Number Email Address (Optional) 

ORGANIZATION MEMBERSHIP(S) Unit, Post, Chapter, if affiliated) 

3·1 
EXPERIENCE AND TRAINING (special skiDsiabilities) 

RESTRICTIONS, LIMITATIONS OF SERVICE (Health concerns, medications, allergies, etc.) AVAILABILITY (Days and times) 

IN CASE OF EMERGENCY PLEASE CONTACT (name, relationship. phone number) 

Monetary Waiver: I hereby waive all claims to monetary benefits for services rendered as a volunteer worker on a "without compensation basis" for an indefinite period. I 
understand that this waiver applies only to remuneration (compensation) for specific services rendered in the VA VolWltary Service (VAVS) Program and is not related to 
any other VA services or benefrts to which I may be entitled. (NorE: VA has entered into this agreement by the authority of 38 U.S.c., Section 513. This agreement 
may be canceled by either party upon written notice.) I hereby accept the volunteer appointment(s) as outlined above. 

Volunteer's Signature Date 

I hereby appoint this applicant as a VA without-compeosation employee subject to the provisions on this application. The above individual has been provided basic and 
assignment specific orientations which have been documented in the official volunteer folder located in the VA Voluntary Service Office. 

1. SUPERVISOR 

3. ORIENTATIONS I 

I 
COMMENTS 

VAVS Program Manager - Appointing Official Signature 

OFFICE USE ONLY 

2. SUPERVISOR PHONE NUMBER I 
4. UNIFORM I 

NAME AND TITLE OF REVIEIlVER 

Date 

DATE 

VA FORM 10..7055 EXISTING STOCK OF VA FORM 10-7055, FEB 1999, WILL BE USED.MAY 2007 



PIV 10 Proofing Criteria 

The following criteria must be met by all VA employees, contractors, and affiliates prior to being 
issued a PIV card or Temporary Identity Badge. 

1. 	 Two fonns of identification are required from the list of acceptable documents. At least one 10 must 
be a state or federal government issued picture 10. Either of the following is accepted: 

a. 	 Two forms of identification from the left column (Federal or State Government issued picture ID). 
b. 	 One form of identification from the left column (Federal or State Govemment issued picture 10) and 

one form from the right column (Non-Picture ID or Acceptable Picture ID not issued by Federal or 
State Government). 

2. 	 Any form of identification used for ID proofing may not be expired. 

3. 	 Hand written or photocopied documents are not accepted. 

4. 	 An ID issued before a legal name change (e.g. birth certificate or driver's license) can be presented as 
one form of ID if a legal document (e.g. marriage certificateJlicense or a court order) is also presented 
linking the previous name to the current legal name. The linking document has to display both the 
former and current legal names. Both documents must be valid and not expired. For example, a married 
woman may use both a certified copy of her birth certificate and marriage license as one form of ID as 
long as the marriage license has to display both her maiden name and married name. 

5. 	 The Applicant's name listed on the VA Form 0711, Request for One-VA Identification Card, must match 
the name on one of the IDs presented by the Applicant. 

Table of Accepted Identification (From Form 1-9) 

Last Update: June 5, 2006 

• State-Issued Drivers License 

• State DMV-Issued 10 Card 

• U.S. Passport 

• Military ID Card 

• Military Dependent's card 

• US Coast Guard Merchant Mariner card 

• Foreign Passport with appropriate stamps 

• 	 Permanent Resident Card or Alien Registration 
Card with a photograph (INS Form 1-151 or 1-551) 

• 	 ID Card issued by federal or state government 
agencies provided it includes a photograph. 

• Social Security Card 

• Certified Birth Certificate 

• State Voter Registration Card 

• Native American Tribal Document 

• 	 Certificate of U.S. Citizenship (INS Form N-560 or 
N-561) 

• 	Certificate of Naturalization (INS Form N-550 or N­
570) 

• 	 Certification of Birth Abroad Issued by the 
Department of State (Form FS-545 or Form DS­
1350) 

• Permanent or Temporary resident card. 

• 	 ID Card issued by local government agencies 
provided it includes a photograph or includes the 
following information: name, date of birth, gender, 
height, eye color, and address 

• 	 Non-photo ID Card issued by federal or state 
government agencies provided it Includes the 
following information: name, date of birth, gender, 
height. eye color, and address 

• 	 School ID with photograph 

• 	 Canadian Drivers License 

• 



•VA Form 0711 Completion Instructions 

IMPORTANT: CtuejulIy follow instl7lctlo"sfo, each section , especially with respect to who completes the section. 

Section 1- Applicant Information 

Applicant Information - Completed by Applicant 


Item 1 - Enter Applicant's full legal name. (Should match IDs) 

Item 2 - Enter any Nickname to be used for Applicant. (NOTE: Applies only to new Applicant that does not have an E-mail account) 

Item 3 - Enter Applicant's date ofbirth. 

Item 4 - Enter Social Security Nwnber. 

Item 5 - Enter Applicant's home phone nwnber, including area code. 

Item 6 - Enter Applicant's personaJ home e-mail address. 

Item 7 - Enter Applicant's home mailing address. 

Item 8 - Applicant Signature. 

Item 9 - Date Signed. 


section n -Sponsor Verification - Completed by Sponsor 

Part A - Applicant Employment Information - Completed by Sponsor 


Item 1 - Enter the facility or duty station, name and address, that applicant is assigned to. 

Item 2 - Enter name of Sponsoring Department, Service, Section and Mail Routing Symbol. 

Item 3 - Enter applicant's position job title 

Item 4 - Enter cost center. 

Item 5 - Enter Applicant's work phone nwnber (As applicable). 

Item 6 - Enter work E-mail address. 


Part B - Type ofRequest and Employment Status - Completed by Sponsor 


Item 1 - Check applicable box. 

Item 2 - Check applicable box based on type ofappointment. 

Item 3 - Check applicable box. IfLogicaJ box is checked, enter Domain name. 

Item 4 - Check applicable box. 


Part C - Physical Security Access Data - Completed by Sponsor 


Item 1 - Check applicable box. 

Item 2 - Enter location where access is needed. 

Item 3 - Emergency Responder is a person who has completed forty to sixty hours ofDepartment ofTransportation approved 


training in providing care for medica] emergencies (otherwise known as a First Responder); Critical Employee is a 
Designated VA officia1/employee who requires access to a VA facility during emergency situations. 

Part D - Type of Background Investigation for Position 

Item I - Check applicable box. 


Part E - Contractors, Affiliates, and Temporary Employmertt Information - Completed by Sponsor 

Item I - Enter employment expiration date for contractors, affiliates, and temporary employment. 

Item 2 - SelfExplanatory (As applicable). 

Item 3 - Enter full legal name ofContracting Officer's Technical Representative (COTR) (As applicable). 

Item 4 - Enter Name ofResponsible VA Organization. 

Item 5 - Enter Mail Routing Symbol. 


Part F - Sponsor Authorization and Certification - Completed by Sponsor 


Item ] - Enter name ofsponsor. 

Item 2 - Enter Sponsor Credentials and Organizational Title. 

Item 3 - Enter Certificate Nwnber which is issued by the Registrar. Contact yonr Registrar ifyou do not know the nwnber. 

Items 4-9 - Selfexplanatory. 
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Section ill- Applicant Identity Verification - Completed by Registrar 

Picture ill From Federal or State Government Non-Picture ID or Acceptable Picture ID not issued by Fed. or State Gov't 

State-Issued Drivers License Social Security Card 
State DMV-Issued ID Card Certified Birth Certificate 
U.S. Passport State Voter Registration Card 
Military ID Card Native American Tribal Document 
U.S. Coast Guard Merchant Mariner card Certificate ofU.S. Citizenship (INS Form N-560 or N-56I) 
Foreign Passport with appropriate stamps Certificate or Naturalization (INS Form N-550 or N-570) 
Pennanent Resident Card or Alien Registration Certification ofBirth Abroad Issued by the Department ofState 

Card with a photograph (INS Form 1-15111-551) (Form FS-545 or Form DS-1350) 
ID Card issued by federal or state government agencies Permanent or Temporary resident card 

ID Card issued by local government agencies provided it includes 
the following information: name, date ofbirth, gender, height, 
eye color, and address 

Non-photo ID Card issued by federal or state government agencies 
provided it includes the following information: name, date ofbirth, 
gender, height, eye color, and address 

School ID with photograph 
Canadian Drivers License 
U.S; Citizen ID Card (Form 1-179) 

Part A - Background Cbeck - Completed by Registrar 

Item IA - Enter date initiated background check for SAC, NACI, or Other (specifY) 

Item IB - Enter date adjudicated background check for SAC, NACI, or Other (specifY) 

Item 2 - Check applicable box. 

Item 3-9 - Selfexplanatory 

Item 10 - Enter all noticable scars and tattoos and other distinguishable features. 


Part B - Pbotograpbic identification Dumber 1- Completed by Registrar 

Item 1 - Enter the full exact name as seen on the Applicant's ID. 

Item 2 - Enter IDs number. (i.e. license number, passport number) 

Item 3 - Enter date that ID number 1 expires. 

Item 4 - Enter the type ofID presented. (i.e. Virginia state issued drivers license) 

Item 5 - Enter date that the ID was issued to the Applicant. 

Item 6 - Enter name issuing ID. (i.e. Department ofState, State ofMaryland) 


Part C - IdeDtification number 2 - Completed by Registrar 

Item 1-6 - Same as Part A, only with a second form ofan acceptable ID 

Part D - Registrar information and signature - Completed by tbe Registrar 

Item 1-5 - SelfExplanatory 

Item 6 - Enter Date applicant inititated background check. 

Item 7 - Check appropriate box. 

Item 8-9 - SelfExplanatory 
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Section IV- Personal Verification Identity Card Aeeeptanee 

Part A - Card Infonnation - Completed by Issuer 

Item 1 - Enter new PIV card serial number. 
Item 2 - Enter old PIV card seria1 number (As applicable) 
Item 3 - Enter expiration date ofnew PIV card 

Pari B - Personal Verifieation Identity Card - Completed by Applieant 

Item 1· 3 - Self Explanatory 

Part C - Publie key infonnation (PKI) eertificate aeeeptanee - Completed by Applieant 

Item 1 - Enter full legal name ofApplicant. 
Item 2-3 - Self Explanatory 

Section V - Issuer 

Item 1-7 • Self Explanatory 

VA FORM 0711, OCT 2006 (RS) 



Form Approved: OMB No.. 2900-0673 
_____________________..lRoa;;=:::.::ent~Burden=:.:;;::;:..l5.MInuteS::,;:;:=__....,­

~ Det<· :rnent of Veterans Affairs REQUEST FOR PERSONAL IDENTITY VERIFICATION CARD 

PRIV ACV ACT STATEMENT: VA is authorized to ask for the information requested on this fOEm by Homeland Security Presidential Directive (HSPD)-12, and 31 
USC 7701. The information and biometrics collected, collected as part ofthe Federal identity-proofing program under HSPD-12 ace used to verifY the ~ identity 
ofVA applicants fur employment, employees, contractors, and affiliates (such as students, woe employees, and others) prior to issuing a Department tdenl:iIJCation 
credential. The credentials themselves are to be used to authenticate e1ectmnic access requests from VA employees, contractors, and affiliates issued a Department 
identification credential to gain access to VA facilities and networks (where available) through digital access control systems, as well as to other federal government 
agency facilities and systems where permitted by law. The information collected on this form is protected by the Privacy Act, 5 USC Section 552(a) and maintained 
under the authority of38 USC Section 50 I and 38 USC Sections 901-905 in VA system ofrecords "Police and Secwity Records-VA (I 03VA07B)" . VA may make a 
"routine nse" disclosure ofthe infunnation in this system ofrecords for the routine uses listed in this system ofrecords, including: civl1 or crintinallaw enfon:ement, 
constituent congressional communications initiated at your request, litigation or administrative proceedings in which the United States is a party or has an interest, the 
administration ofV A programs, verification of identity and status, and personnel administration by Federal agencies. Failure to provide all of the requested information 
may result in VA being unable to process your request for a Personal Identity Verifiction Card, or denial of issuance ofa Personal Identity Verification Card. Ifyou do 
not have a Personal Identity Verification Card, you may not be granted access to V A facilities or networks, which could have an adverse impact on your application to 
become, or status as, a VA employee, contractor or affiliate where such access is required to perfurm your assigned duties or responsibilities. 

PAPERWORK REDUCTION ACT NOTICE: The public reporting burden is approximately 5 minutes including time to review instruction, find the infurmation, and 
complete this form. Send comments regarding this burden estimate or any other aspect ofthis collection ofinfurmation, including suggestions for reducing this burden, to 
the VA Clearance Officer (OO5E3), 810 Vermont Avenue, Washington, DC 20420. 

SECTION I - APPLICANT INFORMATION 
APPUCANT INFORMAnON ."*~ 

1. LEGAl NAME OF APPLICANT (lflSeIt last. fbt. middle and suffix name 2. NICKNAME TO BE USED FOR APPliCANT (1nS:e1t last name and fiIst name. Ifapplicable) 

3. DATE OF BIRTH (MMlDDIYYYY) 4. SOCIAL SECURITY NO. 5. HOME PHONE NUMBER (Include Ana Code) (()pt/I)NtJ) 

6. HOME E-MAIL ADDRESS (Oilt/mUll) 7. HOME ADDRESS 

S. SIGNATURE OF APPUCANT 9. DATE SIGNED 

SECTION II - SPONSOR VERIFICATION (Completetl by Sponsor) 

PART A - APPUCANT EMPLOYMENT INFQRMAnON (Co 
i. NAME AND ADDRESS OF FACILITY OR ASSIGNED DUTY STATION 2. NAME OF SPONSORING DEPARTMENT, SERVICE, OR SECTION. AND MAIL ROUTING 

Michael E. DeBakey VAMC 
2002 Holcombe Blvd 

SYMBOl ff' / 1 ' .External A a1rs Vo untary SerV1ce Sect10n 

Houston, TX 77030 

(OOX) 

3. CREDENTlALSIORGANIZATIONAl TITLE (AKA Position/Job Title) 

Volunteer/ 
5. VlK)RK PHONE NUMBER (Ifapplicable) 6. VlK)RK E-MAIl ADDRESS 

None 

PART B - TYPE OF REQUEST AND EMPLOYMENT STATUS (Completetl by SptJ1ISOI') 

1. TYPE OF REQUEST 

1&1 NEW ID D RENEWAl D REPlACEMENT 10 (Damagedll.o.yl) o CHANGE LEVEL OF ACCESS 

2. TYPE OF CARD 3. TYPE OF ACCESS 

4.COSTCTR. 

D 
PERSONAL IDENTITY 
VERIFICATION I 1&1 VA (NON-Ply) 

None 
D LOGICAL ACCESS ---mv-a=::-:::.~--D PHYSICAL ACCESS (Complete Part D) 

4. EMPLOYMENT STATUS 
D VA EMPLOYEE D CONTRACTOR DAFFIUATE (Specify) VOLUNTEER 

PART C - PHYSICAL SECURITY ACCESS DATA (Completetl by Sptmsor) 

D TEMPORARY VA EMPLOYMENT 

1. SPECIAL SECURITY ACCESS REQUIRED 2. SPECIFY LOCATION OF SPECIAL 3. IS APPLICANT A KEY EMERGENCY RESPONDER, CRITICAl 
SECURITY (1.e. IoW6I; bldg. 110., etc.) EMPLOYEE. OR NEITHER? 

D EMERGENCY RESPONDER 

DYES (1f7&<;, • Specify In Item2) 1&1 NO N / A CRITICAL EMPLOYEE NEITHER 

PART D - TYPE OF BACKGROUND INVESnGAnON FOR POSInON (C 

TYPE OF BACKGROUND INVESTIGATION FOR POSITION 
JgJ SAC D NACI D SECRET D TOP SECRET D OTHER (Specify) 

PART E - CONTRACTORS, AFFIUATES, AND TEMPORARY EMPLOYMENT INFQRMAnON (Compkte4 by SpollSbl') 
1. EMPLOYMENT EXPIRATION DATElCONTRACT END DATE 2. NAME OF FIRM OR COMPANY (Ifappllcable) 

(MMIDDIYYYY)(For ConIractDIs. AIffIiates, and Temporary Employment) 

/ 
3. NAME OF CONTRACTING OFFICER TECH. REPR. (Ifapplicable) 4. NAME OF RESPONSIBLE VA ORGANIZATION 5. MAIL ROUTING SYM 

VA FORM 0711 AdobeFormsOealgner
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PART F - SPONSOR AUTHORIZAllON AND CERTlFICA110N (CtJmtJleted Iw 8INmsorJ 

CERTIFICATION: I CertifY under penalty of perjury that the infonnation in Section II is true and correct. 
1. NAME OF SPONSOR 2. SPONSOR CREDENTIALS/ORGANIZATIONAL TITLE 

3. CERTIFICATE NUMBER (1m.ed by PCl Manager or Regls/rar) 

HR­
4. SIGNATURE OF SPONSOR 15. DATE SIGNED (MMIDDIYYYY) 

6. VIIORK ADDRESS 

Michael E. DeBakey VAMC 
2002 Holcombe Blvd 
Houston, TX 77030 

7. NAME OF SPONSOR'S DEPARTMENT. SERVICE, OR SEC110N 

External Affairs/voluntary Service Section (OOX) 

8. VIIORK PHONE NUMBER (l11Clude Area Code) 

(713) 794-7135 
9. VIIORK E-MAIl ADDRESS 

SECTION III - APPLICANT IDENTITY VERIFICATION (Completed by Registrar) 

INSTRUCTIONS: To be completed and signed by Registrar at the time ofproofmg. Review Section 1- Applicant Information, and Section II ­
Sponsor Verification, assuring that information has been filled out correctly and signed accordingly. The identification must follow these guidelines: 

• Applicant must present two (2) forms of identification from the Accepted Identification Documentation List. 
• The names on the identification must match exactly (Ifone ID has a full middle name, and the other has a middle initial, then the initial must match). 

• One State or Federal ID must contain a photograph. • Both IDs must be original documents. • Both IDs must be currently valid, not expired. 

• Verify that the applicant has background informaition on file. If no evidence ofa SAC exists, then capture fingerprint data and process accordingly. 

PART A - BACKGROUND CHECK 
1. TYPE OF BACKGROUND CHECK 

1A. DATE INITIATED BACKGROUND CHECK 
(MMlDDlYYYY) 

SAC (Flngerpl1nt ChecIr) NACI OTHER (Speclfyj 

1B. DATE ADJUDICATED BACKGROUND CHECK 
(MMlDDIYYYY) r' HEI r' r' PLACE OF BIRTH2. FINGERPRINTS CAPTURE REQUIRED? 

DYES D NO (If"NO •• proceed to Pari B) 

3. SEX rRACE GHT r WEIGHT rEYES HAIR 

10. NOTICABLE SCARS AND TATTOOS 

PART B - PHOTOGRAPHIC IDENllF1CATION NUMBER 1 
1. EXACT NAME LISTED ON PHOTO 10 2. DOCUMENT IDENTIFICATION NUMBER 3. EXPIRATION OATE (MWDDIYYYY) 

4. DOCUMENT TYPE 5. ISSUANCE DATE (MMIDDIYYYY) 6. ISSUING AUTHORITY 

PART C - IDENllF1CA1l0N NUMBER 2 
1. EXACT NAME LISTED ON 10 2. DOCUMENT IDENTIFICATION NUMBER 3. EXPIRATION DATE (MWDDIYYYY) 

4. DOCUMENT TYPE 5. ISSUANCE DATE (MMlDDIYYYY) 6. ISSUING AUTHORITY 

PART D - REGISTRAR INFORMA11ON AND SIGNATURE 
1. VIIORK ADDRESS 2. PRINTED NAME OF REGISTRAR 

3. NAME OF DEPARTMENT. SERVICE, OR SECTION 

4. VIIORK PHONE NUMBER (IndudeAreaCode) 5. VIIORK E-MAIL ADDRESS 

6. DATE APPLICANT INITIATED BACKGROUND INVESTIGA 110N 7. APPLICANT'S REQUEST FOR PERSONAL IDENTITY VERIFICA110N CARD 
ACTION TAKEN: o APPROVED DOENIED 

CERTIFICATION: I certifY that under penalty of peIjury that I have examined the documents presented by the above named person, and that the 
above listed documents appear to be genuine and to relate to the person named. 

8. SIGNATURE OF REGISTRAR 9. DATE SIGNED (MMIDDIYYYY) 

VA FORM 0711, OCT 2006 (RS), PAGE 2 OF 3 AdobeFormsDesigner 



SECTION IV - PERSONAL IDENTITY VERIFICATION CARD ACCEPTANCE .PART A • CARD INFORMATlON(~bybsuer) 
1. NEW PIV CREDENTIAL SERIAL NUMBER 2. OLD ACCESS 10 CARD NUMBER 3. EXPIRAnON DATE (MMIDDIYYYY) 

PART B - PERSONAL IDENTITY VERIFICATION CARD ACCEPTANCE ~Ig!ApplkIrIft) 

ACKNOWLEDGEMENT: racknowledge receiving my identity credential and will comply with the following obligations: 

e I have been provided training on the responsibilities associated with receipt ofthis Personal Identity Verification Carel. 

e I will use my Personal Identity Verification card in accordance with the training I have been provided. 

CERTIFICATION: I certify that I have read and agree to the above statements and that 1 have received my card. 
1. PRINTED NAME OF APPLICANT 2. APPLICANT SIGNATURE OF ACCEPTANCE 3. DATE SIGNED (MMIDDIYYYY) 

PART C • PUBUC KEY INFORMATION (PKI) CERTIRCATE ACCEPTANCE "Jjt~ 
AUTHORIZATION STATEMENT 

You have been authorized to receive one or more private and public key pairs and associated certificates. A private key enables you to digitally sign documents !IIld 
messages!llld identify yourself to gain access to information systems and facilities. You may have another private key to decrypt data such as encrypted messages. 
People and electronic systems inside and outside V A will use public keys associated with your private keys to verify your digital signature, or to verify your identity 
when you attempt to authenticate to systems, or to encrypt data sent to you. The certificates and private keys will be issued on a token, for example your Personal 
Identity Verification Card. The token and the certificates and private keys on your token are government property. Users are authorized to use the certificates within 
VA, as well as while conducting business with other Federal, state, and Local Government agencies. 

ACKNOWLEDGEMENT OF RESPONSIBILITIES 
el represent and warr!IIlt that the information provided in application for this certificate is accurate, current, and complete. Ifthis infonnation cb!lllges, I will notify 

my Registrar ofthe ch!lllges; 

el will use my certificate(s) and private key( s) for official purposes only; 

el will comply with the Certificate Practices Statement for selecting a Personal Identification Nwnber (PIN) or other required method for controlling access to my 
private keys and will not disclose same to !IIlyone, leave it where it might be observed, nor write it on the token itself; 

el understand that digital signatures applied using my digital certificates carry the same legal obligation as my physically signing the docwnent; 

e I understand that if I receive key m!lll8Sement (encryption/decryption) key pairs on my token, copies of the private decryption keys have been provided to the key 
recovery database in case they need to be recovered; and 

e I will report !Illy compromise (e.g., loss, suspected or known unauthorized use, misplacement, etc.) of my PIN or token to my supervisor, security officer, 
Certification Authority (CA), or a Registrar, immediately. 

LIABILITY 

I will have no claim against VA arising from use of the PKI certificates, the key recovery process, or a Certification Authority's (CA) detennination to tcrcninate or 
revoke a certificate. V A is not liable for !Illy loses, including direct or indirect, incidental, consequential, special, or punitive damages, arising out of or relating to !Illy 

certificate issued by a VA CA. 

GOVERNMENT LAW 

VA Public Key Certificates shall be governed by the laws of the United States ofAmerica. 

CERTIFICATION: I certifY that I have read and agree to the above statements and that I have received my PKI certificate(s). 

3. DATE SIGNED (MMIDDIYYYY)2. SIGNATURE OF ACCEPTANCE1. FULL LEGAL NAME OF APPUCANT 

SECTION V -ISSUER (Completed by Issuer) 
2. PRINTED NAME OF ISSUER1. VlK)RKADDRESS 

3. NAME OF DEPARTMENT, SERVICE, OR SECTION 

4. VlK)RK PHONE NUMBER (Include Area Code) 5. VlK)RK E~ll ADDRESS 

CERTIF1CATION: I certifY under penalty of perjwy, that I have monitored the identity verification ofthe person above in accordance with 
applicable identity proolmg processes and have witnessed that person sign this form. 

6. SIGNATURE OF ISSUER 7. DATE SIGNED (MMIDD/YYYY) 

VA FORM 0711, OCT 2006 (RS). PAGE 3 OF 3 AdobeFormsDesigner 
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