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APPLICATION FOR U.S. FORCES, EUROPE, COMMERCIAL SOLICITATION ACCREDITATION
LIFE INSURANCE/MUTUAL FUNDS/VARIABLE PRODUCTS/SECURITIES
(AE Reg 210-70)
Initial application
Annual reissue
Category (check all that apply)
(1) General agent
(2) Life-insurance agent
(3) Transfer
(4) Registered principal
(5) Registered representative
(6) Associated only for insurance/mutual funds/variable products
(7) Associated with broker/dealer
Application for (check all that apply)
(1) Life insurance
(2) Life insurance/mutual funds/variable products
(3) Life insurance for more than one insurance company products
(4) Securities
Data required by the Privacy Act of 1974
 
Authority: 10 USC 3012.
 
Principal purpose(s): All information, including SSN, is used to determine eligibility for solicitation privileges on Army installations in Europe and is necessary for conducting criminal and intelligence files checks. Certain information, excluding the SSN, is transferred to AE Form 210-70F.
 
Routine use(s): Passport number, name, address, DOB, height, weight, color hair/eyes, current employer, and address are required to complete AE Form 210-70F. A copy of this form is sent to U.S. Investigative Records Repository, Fort Meade, MD, and used as a basis for conducting intelligence files checks. The results of a files check are forwarded from Fort Meade to CG, USAREUR, for further consideration. The USAREUR Provost Marshal also uses this form as the basis for conducting criminal investigations. The forms are filed and destroyed 3 years after termination of AE Form 210-70F. Other routine uses are listed in 40 Federal Register 35151.
1. Name (last, first, MI)
2a. Sex
2b. Height
2c. Weight
2d. Color hair
2e. Color eyes
3a. Aliases
3b. Dates used
4. DOB (YYYYMMDD)
8. Citizenship
9. Occupation of spouse
5. SSN
6a. Maiden name
6b. Date married (YYYYMMDD)
7. Place of birth (city, state, country)
10. Passport number and country of issuance
11a. Current employer/company name
11b. European business address
(street, number, postal code, city, country)
11c. Telephone area code and number
12c. Telephone area code and number
13. Applicant's European address
(street, number, postal code, city, country)
 
14. Previous employer/company name, U.S. address
12a. Name and title of supervising officer (home office)
 
12b. Company U.S. address
15. Former residences (city, state, and country for the last 15 years)
(For additional space, use reverse.)
Dates (MMM YYYY)
From
To
16. Have you ever been discharged or forced to resign
from any position for misconduct or unsatisfactory service?
No
Yes (If yes, explain in remarks section.)
17. Military service (Indicate service number, date of separation, type of discharge, and present status (for example, retired, Reserve).)
18. Remarks (For additional space, use reverse.)
19. Date
20. Signature
of applicant
15. Former residences (city, state, and country for the last 15 years) (continued)
(For additional space, use plain white paper.)
Dates (MMM YYYY)
From
To
18. Remarks (continued)
FOR USE BY THE APPROVING AGENCY ONLY
Permit number
Issue date (YYYYMMDD)
Expiration date (YYYYMMDD)
Approving authority
Date
Name of approving official
Signature
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