
KENTUCKY 

 
• Ensure ALL fields on form is complete including the following: 

o Full name 

o Maiden (Put none or N/A here if applicable) 

o Current address including City, State, and Zip Code 

o Sex, Race, DOB, SSN 

• Date of witness signature MUST correspond with the Subject’s signature 

date 

 

KENTUCKY REQUIREMENTS:  

• Kentucky Request Form 
• OPM General Release (if applicable)  
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