REQUEST FOR ACCESS TO/INFORMATION FROM AN eOPF
OCHR-PHILADELPHIA
FAX THIS REQUEST TO (215) 697-0224
Date of Request:

eOPF INFORMATION:

Employee’s Last Name, First Name, Middle Initial:

Employee’s SSN:

REQUESTER’S INFORMATION:
Command Name:

HRO Requester’s Full Name:
Requester’s Phone Number:
Requester’s Fax Number:

Requester’s E-mail Address:

SPECIFIC INFORMATION/DOCUMENT(S) ONLY:

Check one of the following:

Fax to Requester

E-Mail to Requester

Information /Document(s) Requested (Please be Specific)

REQUEST FOR ACCESS TO FULL ELECTRONIC VERSION OF OFFICIAL PERSONNEL FOLDER:

Specific information needed/explanation:

Reason for request:

Notice: FOR OFFICIAL USE ONLY- This document contains personal or privileged information covered by the Privacy Act of 1974. Contents
shall not be discussed or shared with individuals unless they have a direct need-to-know in the performance of their official duties. Deliver this
document directly to the intended recipient. DO NOT drop off with a third party. This document should be treated as "For Official Use Only."
Unauthorized disclosure of this information may result in CIVIL or CRIMINAL penalties. If you are not the intended recipient or believe that you
have received this document in error, do not copy, disseminate or otherwise use the information and contact the owner/creator or your Privacy Act
Officer regarding this document.

HRSC Form 12293/3
Revised: May 2013
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