
    
                                                   
       APPENDIX "F-1" 
 

PERSONNEL IDENTIFICATION FORM (PIF) 
DEPARTMENT OF FISHERIES AND OCEANS CANADA 

 
Contract / file number: FP802-    

 
PROJECT TITLE:   
      
 
Company Name:  

Address:  

Telephone number:  

Fax number:  

PWGSC file or  
Certificate #: 

 

 
Professional Services (Add second page if more space needed, please print clearly)  
Resource Person working 

on this project 
Date of birth 

YYY/MM/DD 
PWGSC file  

or certificate # 
Security 

Level 
Meet Does 

not 
Meet 

Comments  

       
       
       
 
 
Contractor's Authorized Signatory: ______________________________    Date: __________________________ 
 
 
 
(For Official Use) 
Company Clearance Required Security 

Level 
Meet / Does not Meet / Comments (Official Use Only) 

Designated Organization 
Screening 

   

Facility Security Clearance    

Document Safeguarding 
Capability 

   

 
 
For Use at Fisheries and Oceans Canada  
Authorization of Contracting Security Authority  
 

 I approve 
 I do not approve based on: _________________________________________________________________ 

 
 
Contracting Security Authority: ________________________________    Date: __________________________ 


