San Bernardino County Sheriff’s Department
~ Detention and Corrections Bureau

SECURITY CLEARANCE APPLICATION

Please read and answer all questions. Items that do not apply to you are to be marked “N/A”.
Information you supply will be screened and verified. Omissions or falsifications are sufficient reason
for privileges to be denied.

Applicant Information

First Name: Middle: Last Name: Maiden or AKA:

Date of Birth: Age: Place of Birth:

List all other names that you have used:

Home address: City : Zip code:
Home telephone: Work telephone: Email:

Social Security #: Driver’s License #:

Gender: Ethnicity: Hair: Eyes: Height: Weight:
Employer: Type of job/position: How long:

Work address: City: Zip:

Have you ever been convicted of a felony? Yes[ ] No[ ]. If Yes, what was the charge and when?

Are you on Probation or Parole? Yes[ ] No[ ].

SECURITY INFORMATION

Security clearance will be required of all persons entering the facility.

My personal attire should be conservative and non-provocative.

| must provide a proper form of identification bearing my picture.

| may be required to submit to a search of my person and possessions at any time while inside a San Bernardino County Detention Facility or
prior to entry.

| am prohibited from giving or accepting any items from any inmate.

| am prohibited from bringing any objects that could be used as weapons against staff or other person.

| am prohibited from bringing into the facility a cell phone, pager, or laptop computer.

Narcotics, controlled substances or alcoholic beverages of any kind are prohibited at all San Bernardino County Detention Facilities. Any
person found in violation of the California Penal Code Sections 4573 through 4573.9 is guilty of a felony.
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| hereby certify that the above information is correct. | further acknowledge that this Security Clearance Form is the property of the San Bernardino
County Sheriff's Department and will be kept confidential. | have read and fully understand the security Information listed above.

Signature of Applicant: Date:

DO NOT WRITE BELOW THIS LINE — FOR OFFICIAL USE ONLY

Background investigation completed by: Date of investigation:
Approved [ ] Date: Reason:
Denied [ ]

Additional Information:

ASU #100714
(Rev. 07/2011)



