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U.S. Department of Energy (Facility or Installation Where Terminated) 

SECURITY TERMINATION STATEMENT 

NAME AND TITLE (Print all blocks) 

I SOCIAL SECURITY NUMBER I DATE OF I 

EMPLOYER YOU ARE LEAVING 

FUTURE RESIDENCE NAME AND ADDRESS OF FUTURE EMPLOYER 

I make the following statement in connection with the forthcoming termination of my access authorization 
(security clearance) granted by the US. Department of Energy (DOE). 

REASON FOR TERMINATION 

IJATE OF TERMINATION t 

1. In accordance with DOE security regulations, I have destroyed or transferred to persons designated 
by the DOE &I classified documents and material for which I was charged or which 1 had in my 
possession. 

DOE NUMBER (IF KNOWN) 

2. 1 have returned to a DOE official or person acting for the DOE all security badges, credentials, or 
other identification or access media issued to me by the DOE or its contractors. 

3. 1 will not reveal to any person any Restricted Data, Formerly Restricted Data, or other classified 
information of which I have gained knowledge except as authorized by law, regulations of the DOE, or in 
writing by officials of the DOE empowered to grant permission for such disclosure. 

4. 1 will immediately report to the Federal Bureau of Investigation (FBI) any attempt by an unauthorized 
individual to acquire classified information from me. 

5. 1 am aware that the Atomic Energy Act of 1954 and U.S. Code, Title 18 "Crimes and Criminal 
Procedures,'' prescribe penalties for unauthorized disclosure of Restricted Data, Formerly Restricted 
Data, and other information relating to the national defense. 

6. 1 am aware that I may be subject to criminal penalties if I have made any statement of material facts 
knowing that such statement is false or if I willfully conceal any material fact (Title 18, U.S. Code, 
Section 1001). 

(Signature of Person Conducting Interview) (Signature of Person Whose Access 
Authorization is Being Terminated) 

(Title of Position) (Date) 

See Reverse for Privacy Act Statement. 




