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Instructions for Fingerprint Submission 
 

• Provide fingerprints for required investigations as early in the process as possible  
• Fingerprint cards must be provided for all new hires, upgrades for positions of public trust as 

well as clearance level upgrades. Contact your security office or refer to the requester guide 
for detailed information regarding these requirements 

• If available, use an approved Digital Fingerprint System 
• Ensure that the person taking the fingerprints verifies all information required on the card as 

identified in the provided samples matches that of the individual being fingerprinted to 
include accurate verification of the subject’s social security number 

• Double-check prints taken using a hard-card for the required completeness and clarity 
standards  

• Use the SF87 form for civilians and military service members  
• Use the FD258 form for contractor personnel  
• If submitting a hard-card to the PSI Center of Excellence mail them to: 

         B3240/2201 
                                                                  Aberdeen Blvd  
                                                                  APG MD 21005-5001  

• If you are transmitting the prints electronically using a digital fingerprint machine, please do 
not mail a printed hard-card for the same individual to the CoE 

• If sending a hard-card only, use the federal fingerprint card, form SF87(military or federal 
civilian) or FD258 (contractor), DO NOT use state of foreign national fingerprint cards 

 

 

 

SF87 and FD258 form instructions can be found on the following pages. 



 

 

 

 

 

 
 
 
 

 

1. NAM 
Full name in following order, LAST, 
FIRST, MIDDLE. Initials are NOT 
acceptable. If applicant has no 
middle name, enter NMN for the 
MIDDLE. 

2. SIGNATURE OF PERSON FINGER-
PRINTED 
Signature of person fingerprinted 
(legal name). 

3. DATE and SIGNATURE OF 
OFFICAL TAKING FINGERPRINTS 
Signature and date of OFFICAL 
taking fingerprints. 

4. SOC 
Applicants’ full social security 
number. 

5. SEX 
Enter “M” for male or “F” for 
female. 

6. RACE *NOT REQUIRED* 
Enter the applicable code: 
American Indian or Native -- I 
Asian or Pacific Islander -- A 
Black --    B 
White --   W 
Unknown or Other --   U 

 

 

 

 

 

 

 

 

 

 

 

7. HGT 
Must include three numeric 
characters. Enter applicant’s height 
in feet and inches. Do not use “or”. 
Example: 
 for 5’ 11” enter 511 
 for 6’ 1”    enter 601 
 
8. WGT 
Must include three numeric 
characters. Enter applicant’s weight 
in pounds. 
Example: 
 for 94 pounds – enter 094 
 for 186 pounds –enter 186 

9. EYES 
Must include three letter code:  

Color Code 
Black BLK 
Blue BLU 
Brown BRO 
Gray GRY 
Green GRN 
Hazel HAZ 
Maroon MAR 
Multicolored MUL 
Pink PNK 
Unknown XXX 

 

 

 

 

 

 
 

 

 

 
 
 
 
10. HAIR 
Must include three letter code: 

Color Code 
Bald BAL 
Black BLK 
Blonde or Strawberry BLN 
Brown BRO 
Gray GRY 
Red RED 
Sandy SDY 
White WHT 

 
11. POB (Place of Birth) 
Enter applicable state (US or 
Mexico) or province (Canada) from 
the POB listing. 

12. DOB (Date of Birth) 
Must include full DOB (xx/xx/xxxx). 
Enter applicant’s date of birth in 
order of month, day, and year. 
Example: 
January 1, 1965 =  01/01/1965 
October 31, 1983 = 10/31/1983 
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Federal Employee and Military Fingerprint Card - Numbered Fields are Required and 
Must be Fully Completed in Accordance With The Provided Instructions. 

 

SF-87 
 



 

 

 

 

 

 

 
 

 
1. NAM 
Full name in following order, LAST, 
FIRST, MIDDLE. Initials are NOT 
acceptable. If applicant has no 
middle name, enter NMN for the 
MIDDLE. 

2. SIGNATURE OF PERSON 
FINGER-PRINTED 
Signature of person fingerprinted 
(legal name). 

3. DATE and SIGNATURE OF 
OFFICAL TAKING FINGERPRINTS 
Signature and date of OFFICAL 
taking fingerprints. 

4. SOC 
Applicants’ full social security 
number. 

5. SEX 
Enter “M” for male or “F” for 
female. 

6. RACE *NOT REQUIRED* 
Enter the applicable code: 
American Indian or Native -- I 
Asian or Pacific Islander -- A 
Black --    B 
White --   W 
Unknown or Other --   U 

 

 

 

 

 

 

 

 

 

 
 
7. HGT 
Must include three numeric 
characters. Enter applicant’s 
height in feet and inches. Do not 
use “or”. 
Example: 
 for 5’ 11” enter 511 
 for 6’ 1”    enter 601 
 
8. WGT 
Must include three numeric 
characters. Enter applicant’s 
weight in pounds. 
Example: 
 for 94 pounds – enter 094 
 for 186 pounds –enter 186 

9. EYES 
Must include three letter code:  

Color Code 
Black BLK 
Blue BLU 
Brown BRO 
Gray GRY 
Green GRN 
Hazel HAZ 
Maroon MAR 
Multicolored MUL 
Pink PNK 
Unknown XXX 

 

 

 

 

 

 

 

 

 

 
 
10. HAIR 
Must include three letter code: 

Color Code 
Bald BAL 
Black BLK 
Blonde or Strawberry BLN 
Brown BRO 
Gray GRY 
Red RED 
Sandy SDY 
White WHT 

 
11. POB (Place of Birth) 
Enter applicable state (US or 
Mexico) or province (Canada) 
from the POB listing. 

12. DOB (Date of Birth) 
Must include full DOB (xx/xx/xxxx). 
Enter applicant’s date of birth in 
order of month, day, and year. 
Example: 
January 1, 1965 =  01/01/1965 
October 31, 1983 = 10/31/1983 
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Contractor Fingerprint Card - Numbered Fields are Required and Must be Fully 
Completed in Accordance With The Provided Instructions. 

 

FD-258 
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