UNITED STATES CUSTOMS AND BORDER PROTECTION
OFFICE OF INTERNAL AFFAIRS

POLYGRAPH EXAMINATION CONSENT

CASE NO: LOCATION: Washington, DC

, voluntarily agree of my own free will to submit to a polygraph examination in connection

with a background investigation concerning CBP Employment.

| HAVE BEEN ADVISED THE FOLLOWING:

| have been advised that | do not have to submit to the polygraph examination.

The polygraph examination will only be conducted with my voluntary consent and | can withdraw my
consent at any time.

| have the right to request a lawyer and speak with a lawyer before, during and after the polygraph
examination.

| understand that all questions will be reviewed with me prior to the polygraph examination.

| understand that questioning may occur before, during, and after the polygraph examination.

The polygraph examination does not have a two-way mirror or similar device.

The polygraph examination will be monitored or recorded.

I understand that information obtained during this examination may be released to external agencies at the
discretion of CBP.

| have been advised that any attempt on my part to manipulate data collected during the polygraph
examination may result in the termination of the polygraph examination process.

(DATE) (TIME) (SIGNATURE)

WITNESS SIGNATURE EXAMINER'’S SIGNATURE

TITLE: Special Agent

Polygraph Examiner

Office of Internal Affairs

US Customs and Border Protection
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