Completing Your
Investigation Questionnaire
Using E-QIP Online

Security Manager’s Office
(904) 542-8338
(904) 542-1549
(904) 542-2902
(904) 542-3954




Why Do | Have to Complete an Investigation?

You have been asked to complete an Electronic Questionnaire for
Investigation Processing (SF-86), why?

1) Because you are in a position that is important to our
nation’s Security

2) Because information that you will see in the performance
of your duties must be safeguarded.

3) In order to know that information is protected, your country
needs to know about you.




ase STOP when you get to the Validate, Review,

and Certify section!

Validate, Review, and Certify
glp - Digplay - Logout Validate Your Data OMB Mo. 2206-0005

section: | Validate, Review, and Certify Go

Below are the rezultz of validating your data.

Walidation found errorz or unzatizfied warnings in the information vou provided. If available, click on the direct link provided for each viclation below, or uze the
dropdown menu above to return to the appropriate section to make corrections.

Validation Summary




Step 1: Go to http://www.opm.gov/e-qip/

B
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Getting Started

OPM.gov Home | Subject Index | Important Links

Advanced Search

e-QIP Gateway

Electronic Questionnaires for Investigations Processing
(e-QIP)

o s WWEICOME! This is your first stop in the process of completing your
&mg security questionnaire and beginning your background
investigation. This page provides information about the type of
internet connection you need to use e-QIP, diagnostic tools for
your computer, and other help topics. Please choose one of the options listed below
Thank you for visiting e-QIP!

* Quick Reference Guide for e-QIP Applicants
* Frequently Asked Questions

Enter e-QIP

Contact Us | Help
JFFICE OF PERSONNEL MANAGEMENT | |

ing, Retaining and Honoring a World-Class Workforce to Serve the American People

Step 2: Click on
“Enter e-QIP
Applicant Site”

Applicant Site




Browser Compatibility

r ﬁhtt|:|:,l',fwww.|:||:|m.gu:uv,l'e-qip,l’bru:uwser-check.asp
Wiews  Faworites  Tools  Help

& e-QIP: Testing Your \Web Browser For Compatibility | |

(=0 [#2][5¢] [eve Search

B -

ing Your Web Browser for Compatibility

you continue. the e-QIP Svstem must verify that vou are using an approved we
 make changes to your web browser's settings. click Trv Tests Again to retest y

Web Browser's Brand and Version

tected that vou are using Microsoft Internet Explorer. The version number w

browser that is properlv

[{I Ehe e-QIP System does support this web browser.

The next screen you
see will be “Testing
Your Web Browser”.
Scroll down the page
making sure everything
says “OK”

"Web Browser's Cookie Acceptance
K - We detected that session cookies are enabled for your web browser.
"'Web Browser's Scripting Settings

K - Your web browser does allow scripting.

" 11

ready to proceed, click "Continue.” |f a” CheCkS are green’ then ScrO” fo the

1 " 1 o




Identify Yourself to E-QIP

OWMEB Ho. 3206-0005

The United 3tates Government
U.S. Office of Personnel Management (OPM)

Onby perzonz =pecifically authorized to do 20 may access thiz data. Unauthorized attemptz to pazs thiz =creen, az well az any uze of data in thiz =y=tem for
purpozes other than these authorized by OPW, are a violation of federal law and/or regulation. Viclators are subject to dizciplinary action and prosecution.

Thiz U. 5. government 2vstem iz to be used by authorized uzers onby. Information from this system rezides on computer systems funded by the gowvernment. The
data and documentz on thiz 2ystem include Federal records that may contain 2ensitive information protected by variouz Federal etatutes, including the Privacy Act, S
U.5.C. § 552a. All access or uze of thiz system constiutes user understanding and acceptance of theze termz and constitutez uncenditional conzent to review,
monitering and action by all authorized gowvernment and law enforcement perzonnel. VWhie uzing thiz 2ystem vour uze may be monitored, recorded and subject to
gudit. Unauthorized uzer attemptz or actz to (1) accezs, upload, change, or delete or deface information on thiz 2yetem, (2} modify thiz 2yetem, (3) deny acces= to
thiz sy=stem, (4} accrue resources for unauthorized uze or (5) otherwize mizuze thiz system are strictly prohibited. Such attemptz or actz are subject to action that

may rezult in criminal, civil, or adminiztrative penalties.

Enter vour Social Security number, then click the "Submit” button. our input will b2 mazked to protect vour privacy.

Social Security Number

o] - Lo Doood | Enter full Social Security number,

oo _ then click “Submit” button.
ubmi W




Golden Questions

T

(& |
w
1 |

WARNING!
It is YOUR RESPONSIBILITY to protect the answers to your Golden Questions.

The answers to your Golden Questions serve as your password to the e-QIF system. The fislds to enter your answers into are masked by default, but may be
viegwed in plaintext to allow vou o mone ECC::‘.’ETE.’\_-.’ Enter your answers, Do not allow someone to see YOur computer screen whike YOour answers are on the screen,
If someone acquires your answers, they will be abke to logon the &-QP system under your identity, aliowing them to see and change your personal data,

Golden Questions are ones that only you would know the answers to and identify you to E-QIP

Enter the answer to each Golden Question.

If you are by yourself then check the box that

Rérﬂﬁ‘#-ﬂ—m—ﬁeé—m-}mhﬂ_ﬁ_lhc& them. .
allows you to see what you are typing

LQuestion: what is your LAST name?

ANSWEr

Question: |nwhat CITY were you born {do not include State)

—_——

Answer. — For the second question, where it
asks what CITY were you born in, the
Question:  |n what four-digit YEAR were you born? answer will be M

AW Er é

H All three questions must be answered

Note: If wou entered your Social Securty Number incorrectly, click "Return to Login Screen” to try again,

r 1. | After ancewering the auestions click an “Submit” |




Changing Your Golden Questions

@ Authentication :: Change vour Golden Questions and ... | |

WARNING!
It is YOUR RESPOMNSIBILITY to provide Golden Questions to uniquely identify yourself.

Enfer new Golden CuestionsAnswers.

If you are by yourself then check the box that

allows you to see what you are typing
Question | |
e Your Golden Questions can be whatever
Cmtm Avsver: | you want them to be, but you need to

make them something you will remember.

wsuer. | A few suggestions:

0
5

i
=l
5
2
il

| got married in (year):

st | My first child was born where?

My first child’s name is?

The High School that | graduated from is
My first dog’s name was:

0
5

i
=l
5
2
il

el T Ak submit



Complete an Investigation Request Page

Mo, 32050005
SRR

1

]
(]
m
o

jogin Infonmation
Last suctessful login Mon, G071 1022 EST
Mumber of unsuccessl loghn SRempts sinoe last sucoessil logi 0

Thils |5 e Mentifying Infnmation we FEve on flle for pour Socksl Securky Mumber. i ary of fils Information Is Insormedd, confac] e agency et Inkisied
pour ImvestigaEtion Reouest

o e This is your information, if it is not correct
et ouioum caus call (904) 542-3954 or (904) 542-2902)

Complete an Investigation Request

Tz Sliowing scneens will siep pou Tinough e prooess Sor completing an Invesiigation Reguest. Sk on e link Delow 0 begin or continee fnls prooess. I
o FEve any guesiions Or ooncem s, Clk The "Help” 1ink Sar mone Infnmation

= 9734807

Form: @uastionnalrs For Natlonal 3scurty Posttions | $FES. Varslon 200507}

Agencr  SOM JPAS

Acfions.  Enter Your Data
= Segin'Continue p g Imfonmation for e fonms 3ssociEied Wi il Invesiigation Reguest

—— . . e T L I




Instructions for Editing Your Form

[} ay >
ruckions far Editing Your Farm Data | | ﬁ - D - - J Page - {CF Tools -

Read the instructions
on how to fill out the
s S T S S o e e e et e form and then scroll
to the bottom

j Inionmation Defone aRempiing R0 Compikele Mls Sonm. Yiou may neder Kack io mils Infonmation 3t 3y me whilke SdRing four fonm dzta by
" link 2t e hop of e soreen

e e e = corfack e I
1
i« = el =ince Changes i =gl =+
= = rWed WEET. = m
Cresns. Yiou may use e Tab key o move between links and of m Tab k =]

il IAt the bottom of the screen click on “Continue” I‘I




Second Page of Form Instructions

] »
etion Instructions 1 Instructions For Comp... | | ﬁ = [l - = - |skPage = () Tools -

Fanmm '.."IIT‘] letion Instnuctions
estructions for Compieting Form SF35

— Read the instructions
on how to fill out the
form and then scroll

to the bottom

Rrmation
onnaire for National Security Positions (SF86 Format)
E-0005
e cannd PrOCEss paur Lalry] l"_.-:-. Agve any :_‘.EE.":-"-E contactthe afics that gave pau tha farm
e of this Form

2s (U3 Govemment conducts D3ckground Investigations 2nd nEinvestigations of PErsons Under Consioeration far or r=antion In nations

ed I 5 CFR 732 and Br poskions requlring acoess b classed Infarmation under Executhe Onder 12958

3 0 TRle 5, Cooe of Feeral Reguiztions

g IAt the bottom of the screen click on “Continue”




Navigating the Different Sections

Seciions 1-7: Your keniifying infonmation

e PR = e
v LISy _':=':-. Compnenensue Delalls SIS Mo, 32050005
~ Form SR

ans 7. Your dentiying rfonmation
on & Your Contact information
SF86 Section T CRzenship
SF86 Section 10 CRizenship Infanmation
ERS0NE COMPLETING THIS FORM EgiRi-r b NR P L e Tl S8 ] FORBSOING INSTRUCTION S,
SFB6 Seotlon 12 WWhene You Went To Soihoal
SF86 Section 13 Emploment ACINTies
SF86 Section 134 EmploymentLinempkoymeant Infonmation
aection 1: Full Name EFEI- E—:ai_mfﬂt_il:.ﬁ:-rrn:-_-r F-_-:In-_-r..-ll :-unm: Excluding MIlRary Senice Kot Indiced Prasous
SF86 Section 130 Emplomment Recand
SF86 Section 14 Selecte S2ndce Recand
SFE6 Section 15 MIIREr Hiskary
SFE6 Section 16 Peaple Wha Know You 'Well
SFB6 Section 17 Marksl Stus
SFE6 Section 18 Relstves

section: | SFB6Sections +- Your identifying information B
FrohemsME m W EER e _’
e

o e oty InRISls I pour iaEme, enfer
T eRg. enter Tk under ST

Il name

s 5 Professional Aciiies, and Forelgn Gosmment Contad
: cumries You Ha Vites

First

Witk Inesstigations and Clearance FRecond

F36 5 ; Firanclal Fecord
Sumihc I j" F3E 27 Use: of Infanmation Technology Systems

28 inokement in hom-Coriminal Court Actions
2y Assockation Recard

e A - — -
L} T A IR L] TR =




Sections 1-7 of the Form

When filling this out be very careful in your typing

Section 1 is for your current name

€&—Section 3, where you were born

. Section 4 is skipped on Secret
investigations

€&—Section 5 is where you will put your maiden
name.

/Section 6 this is asking about your mother.

Section 7 if you don’t know your exact
/ height/weight then estimate.




Section &: Your Contact Information

18 Yiou
=ip » Dilsplay = Logout Comprehens e De OMIS Mo, 32060005

Fanm: SFE6

n & Your Contact imformation

Home e-mail address: I

Weork e-mail address: I

indllczhe WhER JOU £3 Be reached 3t Sach phone umBer.

Home telephone

| | | =]

[ Check box B msemsiions] or DEN phone rumiber

Werk telephone

Mumiber Extension Tiinme
I I I =l

r Zhieck box I imemiationEl or SN phone number

Maobile telephone

Mumiber Extension Tiinme
I I I =

ek bow 1 meemiationsl or SN pRORE numbsr

| Aod Opfional Comment




Section 9: Citizenship

CIMIE oL 3R06-0005
Fomn 375

Ak e oo Bt reflects pour curnent CRIzenshilp status and Tliow RS IRsinaciions.

Current citizenship status:

O

am a US. cRzen or natioral by DI In e ULS. or ULS. terrRon commonwealin
r ama U5, cRien or nationa] by bifn, bom autsids e US. Go o 94
r am a nafuralized U5, cRlzen. Soto S5 ar 3

[ zmeorz s snze comeo

U.5. Passport

Curre or mos! recant passport

Fassport number: I (Hsig)

Date issued

ired?
Expired? O e

Alien Registration Number



Section 10: Citizenship Information

Beciion 10 CRrenship infnmation
Comprehensh— Z-@lls

| SF86 Section 10 CRtzenship infanmation E o

| otherwise continue tilling out section 10. |

0 answeed TYiEs " Provioe Mesponses Tor Te Mllowing QuesTions. I UMN0”, 9o i0 S=0ton 1
fide The reme[s) of e couniny[les)

ntry[ies) of citizenship

Add A Blank Entry




Section 11: Where You Have Lived

rn 11: Where You Have Lived 11 Section Summary | |

‘Seciion 11: Wihene Yiou Havwe Lived
Siecilon Summary

seciian | SFE6 Fectkn 11 YWwhere Yiou Hawe Lived E o

ence History:

Must show where you have lived for the last 10 years
: Must show where you have lived for the last 7 years

ential history must follow one after the other and can not have any gap in residences.
is considered anything over 1 month

mmary of Where You Have Lived

Dretail Information

Aad an Enry |

1

To add entries, click on “Add an Entry”

] Cptional Comment




Section 12: Where you went to School

1 12: Where You Went To Schoal :: Seckion Su. ..

Saofion 12 Whane You 'Went To Sohool
Seoflon Sumima nf

sectonr |SFoESection 1ZwWhere YouwentTosemot Bl ce
tional
Must show where you went to school for the last 10 years
: Must show where you went to school for the last 7 years

s been longer than the number of years required, then post your most recent no matter
ng ago it was.

Ceetail Information

| 0t an Entry |

| To add entries, click on “Add an Entry” |

Cptioral Comment




Section 13

Section 13 has 3 parts to it, please keep the following
information in mind when filling out Section 13:

5t:

verywhere you have worked beginning with your most recent job
: Must show employment for the last 10 years

et: Must show employment for the last 7 years

Il:
ull-time or Part-time work
>aid or Unpaid

onsulting/contracting work
\[l military service duty locations
emporary military duty locations (TDY) over 90 days
>elf-employment
Dther paid work
\[l periods of unemployment.

ire period must be accounted for




Section 13A: Employment Activities

Saction 13A° EmpioymentUnempicyment Infonmation

Sieciion SamTary

e E:Faﬁsm 134 EmploymenUnempilopment infnmation E Go

WORIT SMEOyMENT SCINRIES, DEgInning W e prasent and working Deck 7 years [Ifan S350 g0 Dck 10 years). Yiou Snoukd it 2 fl-ime 2nd pa-
T, il or ungsik, consURIng contraciing wark, 3l milkary senvcs duly koostions., temparary milkary duy locatlons [TIDY) over 90 days, sel-

ek, ofner pEkd work, and 2l periods of unempkyment. The entie paried must b= accountsd Tor without breaks. EXTERTICN. Do not lisd
mMEnks Tt ooourned Detone wour 1538 Difnday unlsss | 15 necsssany for providing & minimam of 2 years of employment Rikston

3y of Your Employment Bctivities

Drhetail Information

sl Comment To add entries, click on “Add an Entry”

SEEel s Soneen
11 |




ction 13B: Former Federal Service,
Excluding Military Service

Beciion 135: Fommer Federal Sendce, Excluding MIlKany Sendce, Mol indicated Previously

13B: Former Federal Service, Excluding Militar. .. |

elow [ applicatile

nary of Yeur Former Federal Service

Apmlicanle L

Dreetail [nfonmation

gRona Comment To add entries, click on “Add an Entry”

| | Fesed Wils Screen |




13C: Employment Record

Sexcilon Summany

3 s of milsconduct
3 g notice of unsatistacion perfonmance
5 JTiEerEnle CInTUmETENDEE

-1

1Yies." provics an eniry Tor S0 0CCUMEnce

Summary of Cocurrences

4 Dretail Infonmstion

Cpestion

£ [FiaNe O nesaheg duct In e warkgplace? r |

3 HEue you neceled

i you answerned MYies" B0 elner quesiion, povice an entry for each Incident

Summary of Incidents

Cretail [nformation




Section 14: Selective Service

Section 14: Selective Service Recard 13 Comprehensiv. . ‘ |

Seciion 14 Seleciie Senice Reoord
SlEplEy Lopes Comprenenshe Detalls

seclion. | SF06Semon 14 Selecie Senice Record E Ga

Cuestion

DRAS MO, 33050005
L s L TR

UM S

7"Yies.” Provice your reglsiration number below. I N0, explain e resson for not reglsening Delow. Flezss consull e 555 I you 3re unEware of your
siaius befone signing ks fom

Registraticn number:

Explanation

#A0d Optional Comment




Section 15: Military History

section: | SFB6Secton 15 MIRary Hislony E

1
E
[

Account for 2l of ywour milRary sendce Tirough e guestions Delow. Fyou answer o™ i Do 152 and 130, o o Seclion 16

Cestion

ITyou amswered "Yes™ o quesiion 2 ar b, list all detalls of ywour milkary sendce below. I you Fad a break In sendce, each separate ime of sendos should be
lisfed

Summary of Your Military Service

Dretail Ind. - nation

Quection

T 0l arsswened TYies™ M0 QUSsTon d, provice an entry for each Change

You must add entries if you answered yes to either c or d

Summary of Your Military Charges



Section 16: People Who Know You Well

6 People Who Know You Well 11 Section Sum. .. ‘ |

Seciion 16 People Yho Know You el
Siecilon SAETITEnY

Seoiion: | SF86Section 16 Peaple 'Wha Know You Yvell E o

= pE0le wihd ko oUWl 3nd wihd preferamly INe In e UL 5 TRey should e friends, pesrs. colleaguss, collegE MOOMIMENSE, S5E0018E, &0
collecihely swarne of ywour adkitles outsioe of e worplace, School, or nelghbornioods and wihise comiined sssociation Wi jou coers 31 leest
T years. Do not st your spouss, former spousa|s). other relathves, or anyons Nisted slsswhsrs on this Torme

Deetail Information

ol Comment |

J | et Tl Scneen




Sectlon 17: Marital Status

Section 17: Marital Status
2lp - Dizplay » Logout Section Summary

Mark one box to show your current marital status.

Marital Status:

I If you check “Never Married”
S then skip to the bottom of the
al— page click on “Save” and move

on to the next section

ltem 17A. Current Spouse

applicablz, complzte the folk

Current Spouse

- This is your current spouse,
even if you are separated

ltem 17B. Former Spouse(s)

TremmmmmsmpeETE=E . Add entries for each former

Former Spouse(s}

Not Appicatie | spouse, not just most recent
Add an Entry

‘Cohabitant

ThIS IS a person who s like a spouse

Detail Information
[ &34 a0 Entre |



Section 18: Relatives

Section 18: Relatives
play » Logout Section Summarny

(]

thee full name and other reguested information, if applicable, for 2ach of your relatives, living or decassad, specified below.

Mother \

Father
Stepmother

i If you have one of these
B relationships, you must provide

Lhild fincluds adoptad and foster)

Stepohil an entry for them whether are

Brother
il living or passed away.
E-t;psiatar_
Hali-orother ) -
e The next slide provides

Fatharin-law

Maie 11 o information on how to fill out the

F - J entry.

ary of Relatives

=

Detail Information




illing Out Entries for Relatives (Section 18)

Section 18: Relatives
Entry Details

~E_NNNE

2 TS

[ox]

OMB Mo

Help - Digplay - Legout

Relationship type

If ne firzt name or middle name ig uged, select No First Name (NFN} or No Middle Name (NMN}, ag appropriate. If only an initial iz uged ag the firgt nams or
middls name, enter the initial (without the period) and =select Initial Only (I0). If thiz perzon is a "Jr." "5r.," etc., enter this under Suffoc.

<1 Drop down to selective Relative type

Full name

- This is the relative’s name
First: | | | ]
Middle: | |

Suffic =]

Deceaset: mo . L . 'S
- .. is the relative you are filling this entry for passed away
Date of birth
| =l =] C
Place of birth
City: ||
Provide Country if outzide the United States; otherwize, provide State.
State: | ﬂ
Country: | ﬂ
e if-the person you are filling
o this entry out for is deceased,

Provide Country if outzide the United States: otherwize provide State and Zip Iﬂd-f N Thp Iaq-l- add recc Thp\/



Filling Out Entries for Relatives(cont.)

wntrylies) of citizenship

|  AddABlankEntry |

F relative was born outzide the U.S. | indicate one type of documentation that he or 2he posseszes and provide the document number below.

pe of document;
[T Fz24porses

(I Citizenzhip certificate
7 bs 13s0

- Maturalization certificate
(I Alien registration

(I U=, Pazzport

I other Explain)
planation

IcUment number: I

\dd Optional Comment |




Sections 19, 20, 20B, 20(, 21, 22,
24, 25, 26) 27/, 28) 29

Question

Yes

Mo

These sections are “Yes” or “No” questions.

If the answer is “No”:
Check “No”
Click on “Save”
Move on to the next section.

If the answer is “Yes”:
Check “Yes”
Provide the information requested
Click on “Save”
Move on to the next section.



ction 23: lllegal Use of Drugs or Drug Activity

This section is talking about ILLEGAL drug use.
ugs that a licensed doctor prescribes you and you don’'t misuse is not illegal.

T
[=]
=

]

he following questions pertain to the illegal uze of drugs or drug activity. You are required to anzwer the guestion=s fulty and truthfully, and vour failurs to
0 20 could be grounds for an adwverze employment decizion or action againzst vou. Nether vour truthful rezponses nor information derived from your
==ponzes wil be uzed as evidence againzst you in any 2ubsequent criminal procesding.

Question Yes Mo
In the lazt 7 vears, have vou illegally uzed any controlled 2ubstance, for example, cocaing, crack cocaine, THC (marijuans, hashizh, elc.), [ H
narcotice (opivm, morphine, codeine, heroin, efc ), =timulantz {amphetamines, speed, crystal methamphetamine, Ecatacy, ketamine,
gfc. ), depressants (barbiturates, methagqualone, rangquilizers, efc.), hallucinogenics (LD, PCP, elc.), steroidz, inhalants (toluens, amyl

nitrate, elc.) or prescriplion drugs (including painkillers)? Usze of a controlled gubstance includes injecting, gnorting, inhaling, swalowing,

gxperimenting with or otherwize conzuming any controlled substance.

Have you EVER illegally uzed a controlled substance while posses=sing a =ecurity clearance; whils employed az a law enforcement officer, [ [
prazecutor, or courtroom official, or while in a pozition directly and immediately affecting the public zafety?

In the lazt 7 years, have vou been invahred in the illegal posses=ion, purchase, manufacture, trafficking, production, transfer, ghipping, [ [
receiving, handling, or 2ale of any controlled =ubstance (sse question & sbove) including prescription drugs?

In the lazt ¥ vears, have vou received counzeling or treatment or have vou been ordered, advized, or azked te 2esk counzeling or [ [
treatment as a result of your uze of druge? If vou anzwersd ™es " provide date(z) of treatment and name(z) and addrezaies) of provider

(=}. "Wou wil be asked to =ign an additional release if infermation iz needed concerning any treatment.

vou answered ™vrez" to a - d above, provide the date(z) of use or activity, identify the controlled substance(z), and explain the uze or activity.

nmary of Substance/Drug Use/Activity

Detail Information

Add an Entry

oy



This is the section for you to add any information that you
think is important to your investigation.

Additional Comments
Any Additional Information You Would Like to Add CME Ne

(¥}
(%]

lelp - Dizplay - Logout

(=]

section: | 5F86 Additional Comments Go

Uze the =pace below to continue anzwers to all other items and to provide any information you would like to add. Before each anzwer, identify the number
of the item.

Additional Comments

Mote: If vou do not have any additional comments to provide, click "Save™ to continue.

| Save || Rezet thiz Screen

n

=]

n o

(== ]

oo




Certification Statement Preview

ificakion i : Certification Statement Preview | | iy?i' < D o - ,_}’ Page

Certification
Certification Statement Preview

section: | SF86 Certification Go i

Help - Dizplay - Logout

The following iz a preview of the cerification document vou will zign when vou complete thig investigation reguest.

Certification

Iy statementz on thiz form, and on any attachmentz to i, are true, complete, and correct to the best of my knowledge and belief and are made in good faith. |
have carefully read the foregeing inztructions to complete this form. | understand that a knowing and willful falze =tatement on thiz form can be punizhed by fine
or imprizenment or both (12 U.5.C. 1001}, | understand that intentionalty withholding, mizrepresenting, or falzifyving infermation may have a negative effect on my

security clearance, employment proszpects, or job =tatuz, up to and including denial or revocation of my =ecurity clearance, or my removal and debarment from
Federal zervice.

Signature (Sign in ink)

Dats

(Do not sign at this time.)

Press continue




Validate, Review, and Certify

Validate, Review, and Certify
glp - Dizplay “alidate Your Data

. ~ction: | Validate, Review, and Certify Go

Below aff the rezultz of validating yoNygata.

ied warnings in infor the direct link provided for each violation below, or uze the
} the appropriate 25%goN




