	INSTALLATION CLEARANCE RECORD

FOR U.S. CIVILIAN EMPLOYEES

For Use of this Form, See USAREUR Regulation 612-1

	AUTHORITY:  Title 5 USC 552a; Title 10, USC 3013.

PRINCIPAL PURPOSE:  To document the return of government property; the deactivation of any accounts with any of the US government agencies/activities listed on the form; the termination of individual logistic support; and the satisfaction of any indebtedness owed to any US government agencies/activities listed on the form.

ROUTINE USES:  Information from this system may be disclosed to officials of the Federal Republic of Germany and its various states (Laender) responsible for the enforcement of tax, customs and other host nation law.  Other routine uses include the DoD ‘Blanket Routine Uses” published at the beginning of the Army’s compilation of systems of records notices.

MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT OF INDIVIDUAL NOT PROVIDING INFORMATION:  Submitting the information requested on the form as specified by your supervisor is mandatory.  A failure to submit the required information may constitute misconduct IAW Chapter 75, Title 5 Code of Federal Regulations and may prevent the processing of your final paycheck.  In addition, if the information provided is later found to have been misrepresented or is false or incomplete, you may be subjected to potential adverse consequences.

	EMPLOYEE NAME (Last, First, Middle Initial)


	SOCIAL SECURITY NUMBER
	POSITION TITLE/GRADE
	  DATE OF DEPARTURE

	CURRENT DUTY STATION/ORGANIZATION


	SUPERVISOR’S PRINTED NAME/TELEPHONE
	              REASON FOR SEPARATION

	LIST DEPENDENTS (Include name(s) and date of departure) 


	NEW DUTY STATION/ORGANIZATION



	
	FORWARDING ADDRESS (Include Zip Code)   Include a telephone number and e-mail address if possible. 



	Section A:  The following organizations must be cleared with the stamp of the facility.  

	FACILITY
	STAMP
	FACILITY
	STAMP
	FACILITY
	STAMP

	Housing Referral Office


	
	PMO for Vehicle (POV) Registration and Weapons Registration
	
	Passport Office – Void SOFA Stamp (Sponsor and Family Members)
	

	Central Furnishing Office
	
	Unit Mailroom (APO Box)
	
	Civilian Personnel (CPAC, HRO or COR)
	

	Section B:   You must clear the following, unless your supervisor verifies that you have no dealings with the organization.  Your supervisor must initial next to the facility for those that you do not have to clear.  Note to the supervisor:  Your initials will certify that you have verified the above employee does not deal with the facility and has no requirement to clear it.  Your initials here verify that you understand your responsibility and signed off for some of the organizations listed below. ______  (Supervisor’s Initial)  

	FACILITY
	STAMP/

INITIALS
	FACILITY
	STAMP/ INITIALS
	FACILITY
	STAMP/ INITIALS

	Installation Property Book (Hand Receipts)
	
	Central Issue Facility

(TA-50)
	
	Army Community Services

Lending Closet
	

	IMPAC Card Issuing Office
	
	Transportation/Post Motor Pool
	
	Army Community Services

Check Control Office
	

	Local IMO - Deactivation of Password(s)
	
	MEDDAC Patient Affairs Office
	
	Government Credit Card
	

	Post Exchange (AAFES)
	
	Army Education Center
	
	DODDs School(s)
	

	MWR/Recreation Facilities
	
	Community Bank
	
	Youth Services
	

	Vet Clinic
	
	Credit Union
	
	Child Development Services
	

	Library
	
	OTHER:
	
	OTHER: 
	

	Section C:  Return the following items to your supervisor or the issuing office. Sign the bottom of this form to verify that your installation clearance has been completed.  Return the completed form to your supervisor.  It is your supervisor’s responsibility to return the following items and a copy of this form to the applicable offices for final clearance procedures.  Supervisors will keep this form in the office files for one year from the date of your departure in case verification is needed reference your installation clearance.  

	Office Key(s)
	ID Card(s)
	Ration Card(s)
	Installation Pass(es)
	Other:

	Departing Employee:  I certify by signing below, that I have properly cleared the above organizations and returned all appropriate Government property.                                      

                                                                           ______________________​​​​_________________________    ______________

                                                                                                           Employee’s Signature                                        Date

	If you are a departing  U.S. Army civilian, complete the Army Exit Survey at:   http://www.cpol.army.mil/survey/exitsurvey/survey.html
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