VOLUNTARY APPEAL FILE (VAF)
APPLICATION

Date of application:

Please fill out the following information:

Last Name

First Name

Middle Name Cadence

OTHER LEGAL NAMES -
Last Name

First Name

Middle Name Cadence

Sex
(Circle one)

Hispanic Ethnicity
{Cirele One)

Race
(Circle one or more)

Height Weight  Social Security Number

*gptional

MF

Yes - Hispanic
No - Hispanic

1 American Indian or Alaska Native
2 Asian

3 Black or African American

4 Native Hawaiian or Other Pacific

Islander
5 White
Date of Birth Place of Birth Country of State of Residence  Eyes Hair
Month Day  Year City/State Citizenship

e

Alien Registration Number

Miscellaneous Numbers
(Militarv 1D, Driver's License)

MAILING ADDRESS:

TELEPHONE:

PHYSICAL ADDRESS:

* THE APPLICANT STATEMENT ON THE REVERSE SIDE AND THE ABOVE APPLICATION MUST BE ACCOMPANIED WITH A
COMPLETED FINGERPRINT CARD.







