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PRIVACY ACT CERTIFICATION OF IDENTITY FORM 

Privacy Act Statement:  As provided in 45 CFR 613.12(c), NSF collects personal data to verify the identity of individuals submitting 
requests for access to their records under the authority of the Privacy Act of 1974, 5 U.S.C. 552a.  We collect this information to help 
ensure that NSF Privacy Act records are disclosed to the proper subject individual(s).  If necessary, NSF may contact you to request 
additional information (e.g., Social Security number, date of birth) if needed to verify your identity in NSF records.  Although 
submitting this information is voluntary, NSF will not process your Privacy Act request if you do not furnish the information.  In 
addition to being used for the above purposes, your information may be used and/or disclosed for other routine uses, as detailed in 
the applicable NSF Privacy Act system of records notice (SORN), NSF-81, see https://www.nsf.gov/privacy/. 

Requester’s (Your) Full Name (include any other names used):  _____________________________________________________ 

Current address: __________________________________________________________________________________________ 

Duration of access authorization (not to exceed one year):  ________________________________________________________ 

OPTIONAL: If you are designating another individual to be your authorized representative to request and/or receive Privacy Act 
records on your behalf, please providing that individual’s information: 

Authorized Representative’s Name: ___________________________________________________________________________ 

Organization (if applicable): _________________________________________________________________________________ 

Current address: __________________________________________________________________________________________ 

Phone: ____________________________________  E-mail: _______________________________________________________ 

To establish proof of identity as well as provide authorization for greater access please return this document signed and notarized to: 
National Science Foundation, Attn: FOIA Office, Randolph Building, 401 Dulany Street, Alexandria, VA 22314. 

I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct, and that I am 
the person (requester) named above, and I understand that any falsification of this statement is punishable under the provisions of 18 
U.S.C. 1001 by a fine of not more than $10,000 or by imprisonment of not more than five years or both, and that requesting or 
obtaining any record(s) under false pretenses is punishable under the provisions of 5 U.S.C. 552a(i)(3) by a fine of not more than 
$5,000. 

Signature: ______________________________________________________ Date: _________________________ 

NOTARY 

Signed or attested before me on _____________(date) by _______________________(name of person signing above). 

(Seal) 
____________________________________________ 
Signature of Notarial Officer 
Title (and Rank) 

My Commission Expires 

https://www.nsf.gov/privacy/

