
 

  

 

 

CLER SECURITY OFFICER DESIGNATION FORM 
Please complete one form for each security officer 

ACTION 
A, M, D CARRIER NAME 

PAYROLL OFFICE 
NAME 

PERSONNEL 
OFFICE ID (POI) NAME USER ID PHONE EMAIL 

AGENCY OFFICIAL AGENCY OFFICIAL TITLE AGENCY OFFICIAL EMAIL 

AGENCY OFFICIAL PHONE NUMBER AGENCY OFFICIAL SIGNATURE DATE 
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