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DATE ELECTRONICALLY SUBMITTED TO OPM:
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HARD COPY ON HAND TO MAIL ONCE PSI REQUEST IS INTIATED?

nubiafaith
Typewritten Text
FINGERPRINT CARD MAILING ADDRESS:
PSI-CoE
Attn: Fingerprint Team
3240 Raritan Avenue
Aberdeen Proving Ground, MD 21005
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FINGERPRINT CARDS SUBMISSION METHOD:
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Refer to MN NG PERSEC SOP for fingerprint card requirements.
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