
SAC 
SPECIAL AGREEMENT CHECK 

 
 
 
 
 
 
 
 

NAME: ___________________________________________________________________________  
 (Last Name) (First Name) (Middle Name) 
 
SSN:  _____________________________  DOB:  ______________________________________  
 
ALIAS:  ____________________________  RACE:  ______________________  SEX:  ______  
 
EYE COLOR:  ______________________  HAIR COLOR:  ______________________________  
 
HEIGHT:  __________________________  WEIGHT:  __________________________________  
 
PLACE OF BIRTH:  _________________________________________________________________  
 (City/State/Country) 
 
RESIDENT ADDRESS:  _____________________________________________________________  
 
CITIZENSHIP:  _____________________________________________________________________  
 
POSITION:  _______________________________________________________________________  
 
SCARS, MARKS, TATTOO(S):_________________________________________________________  

 
 

TYPE OF APPOINTMENT (check one) 
 

 Employment (Paid)  Fee Basis (Consultant)  WOC 

 Volunteer  Intern  Resident 

 Stipend  Work-Study  Student 

 Other ________________________________________  

 
 
 
_________________________________________________________________ 

Signature of Appropriate Service/Service Line Official                        Date 
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