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REQUESTING AGENCY: This form must be signed by yoﬁr personnel officer. Complete only SECTION 1. \
] Retain a copy for your records and send the original to Staffing Service Center,

\ 4685 Log Cabin Drive, Macon, GA 31298, ATTN: AGENCY ID Coordinator. /
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a. AGENCY CONTACT - o | b. PHONE NUMBER

¢. AGENCY NAME AND ADDRESS
(As it should appear on FAXed outputs.)
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