
-  in  clearly  legible  black  print  letters.

“None”  or  “not  applicable”  may  only  be  ticked  if

Please  tick  or  fill  in  where  appropriate.

if  not  available:

ELSE  software  application.  In  exceptional  cases  (after  prior  consultation
with  your  responsible  security  officer)

2.  Please  provide  your  information  preferably  using  the

-  via  PC  or

Data  processing  cannot  be  accepted.
Forms  filled  out  differently  may  be  rejected  for  reasons  of

Explanations  to  the  questions  below  before  you

there  is  actually  no  information  available.

answer  these.

3.  All  fields  are  mandatory!

1.  Please  refer  to  the  “Instructions  for  completing  the  security  declaration  for  the
extended  security  check  in  the

Area  of  sabotage  protection”  and  first  read  the  respective

Security  declaration  for  the

Date  of  issue

-  lasting  longer  than  two  months  in  the  last  five  years  (in  chronological  order)

Important  instructions !

no

First  name(s)

personal  identification  number;

Date  of  birth  (DD.MM.YYYY)

Nationality(ies)

Passport  with  details  of

Yes

State

Previous  names,  if  applicable

masculine

Number  of

Employment  agency

No

No

Current  photo

no

Personnel  number

Duration  from  to

Occupation  (for  civil  servants:

-  including  current  address,  if  it  is  in  Germany  (otherwise  see  No.  1.3/6.1)

No

no

Previous  first  names,  if  applicable

1.1  Personal  details

Previous

Year  of

issuing  authority  and

1.2  Residence/stay  in  Germany

Current/Double

various

Identity  card  or

Main  residence

Protection  area  3

causing  obligation

female

Place  of  birth,  district,  state,

Number  of  Children

Employer/

No
Residence/stay

Yes

Yes

yes,  please  specify:

Recording:

name

Nationality(ies)

Gender  entry

Annex  C  2aA-1130/3
-1-

1  Information  about  you

Official  title,  for  soldiers:

(Address,  area  code,  telephone  number  or  e-
Mail  address)

(month,  year)

(please  enclose  proof)

Rank)

(underline  first  name)

(e.g.  birth  name,  previous  married  names)

(month,  year)

Bw-3180/V-10.22

(Street,  house  number,  zip  code,  city,  state)

enhanced  security  check
in  the  area  of  sabotage  protection  (Ü  2  Sab)

ENTWURF



months;
for  military/federal  volunteer/civil  service:  location/place  of  duty

in  case  of  non-employment:  place  of  residence,  provided  that  the  period  in  question  is  continuously  longer  than  three

(month,  year)

(month,  year)

Name/designation  and  address  of  the  training/employment  location;

(month,  year) (Street,  house  number,  zip  code,  city,  state)

(month,  year)

Bw-3180/V-10.22

If  applicable,  continued  in  No.  10

-  unless  stated  under  No.  6.1  –  Residence/stay  in  countries  pursuant  to  Section  13  Paragraph  1  No.  17  SÜG  –

of  stay

3.1  Do  you  operate  one  or  more  websites  of  your  own?

Duration  from  to

Personnel  number

1.3  Residence/stay  abroad

Yes  (please  provide  further  details  under  No.  10)

Yes

Protection  area  3

No

No

No

Residence/stay Occasion

Yes  (please  provide  further  details  under  No.  10)

Working  as

No

No

Duration  from  to

Yes

School  leaving  date  (month,  year):

-  lasting  longer  than  two  months  since  the  age  of  18,  but  in  any  case  in  the  last  five  years  (in  chronological  order)

Personal  identification  number  (PK)

If  applicable,  continued  in  No.  10

3.2  Are  there  memberships  in  social  networks  (e.g.  Facebook,  Twitter)?

If  applicable,  continued  in  No.  10

birth  date

A-1130/3

Still  section  1:  Information  about  you

Annex  C  2a
-2-

2  Your  education,  employment,  non-employment,  military,  federal  voluntary  and  community  service  
since  leaving  school

3  Information  on  Internet  presence  and/or  memberships  or  participation  in  social
Networking

ENTWURF



4.2  Have  any  enforcement  measures  been  taken  against  you  in  the  last  five  years?  Are  or  have  any  enforcement  measures  been  taken  against  you  in  the  last  five  years?

No

Residence/stay

Personnel  number

No

Duration  of  trip  from–to  (date)

No

question  this)?

No

Have  you  been  approached,  written  to  or  otherwise  contacted  in  any  way  that  suggests  that  an  intelligence  relationship  was  to  be  established  through  such  an  

intelligence  service?

Have  you  travelled  to  or  through  these  countries  or  stayed  there  for  other  reasons?

Federal  Republic  of  Germany  are  staying  there)?

6.1  Residence/stay  in  these  states

If  applicable,  continued  in  No.  10

6.3  Close  relatives

Personal  identification  number  (PK)

years  of  insolvency  proceedings  against  you?

Yes

Occasion

(If  trips  occur  frequently,  general  information  is  sufficient)

Destination  (place,  country)  and  reason  for  the  trip /  stay  (e.g.  vacation,  visiting  relatives,  business  trip,  
assembly  stay)

6.4  Other  relationships

Representatives  of  such  a  state?

I  would  like  to  have  a  conversation  (see  no.  11)

I  would  like  to  have  a  conversation  (see  no.  11)

Duration  from  to

Yes,  namely:

No

Yes

Protection  area  3

6.2  Travel /  Other  stays

I  would  like  to  have  a  conversation  (see  no.  11)

4.1  Are  you  able  to  meet  your  financial  obligations  (and  are  there  no  foreseeable  changes  that  would

Do  you  have  or  have  you  had  residence(s)  in  one  of  these  countries?

Do  you  have  close  relatives  in  one  of  these  countries  (except  for  persons  who  are  on  official  business

No

of  stay

birth  date

If  applicable,  continued  in  No.  10

Do  you  have  other  relations  with  one  of  these  states  or  with  people  living  outside  the  territory  of  these  states?

No

A-1130/3

4  Information  on  the  financial  situation

Annex  C  2a
-3-

5  Contacts  with  foreign  intelligence  services  or  with  intelligence  services  of  the  former

6  Relations  in  states  pursuant  to  Section  13  Paragraph  1  No.  17  SÜG  (see  attached  list  of  states)

DDR,  which  may  indicate  an  attempt  at  initiation  or  advertising

(month,  year)

Yes  (please  provide  further  details  under  no.  10)

(Month,  Year)  (Street,  House  Number,  Zip  Code,  City,  State)

Yes  (please  provide  further  details  under  No.  10;  please  attach  relevant  documents)

Yes  (please  provide  further  details  under  no.  10)

Bw-3180/V-10.22
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9.1  Are  you  aware  of  any  other  circumstances  that  may  be  relevant  for  the  security  clearance?

Personnel  number

No

No

No

the  safety  officer

Yes

No

by  (authority  or  department  that  carried  out  the  inspection)

or  was  there  any  other  relationship  with  such  an  organization?

Have  you  been  convicted  of  a  crime  abroad?

Continued  on  a  separate  sheet.

Yes,  namely:

(Nos.  4.1,  4.2,  5,  7  and  9.1)

Personal  identification  number  (PK)

Verification  type

8.1  Pending  proceedings  

Are  criminal  proceedings  and/or  investigations  and/or  disciplinary  proceedings  currently  pending  against  you?

I  would  like  to  have  a  conversation  (see  no.  11)

I  would  like  to  have  a  conversation  with

(Nos.  4.1,  4.2  and  9.1)

I  would  like  to  have  a  conversation  (see  no.  11)

Yes

on  (date)

No

Protection  area  3

To  No.

Are  you  or  were  you  a  member  of  an  organization  that  has  been  declared  unconstitutional  or  another  anti-constitutional  organization?

8.2  Convictions  abroad

(As  far  as  you  know)

birth  date

No

a  member  of  the  Military  Counterintelligence  Service

9.2  Have  you  previously  undergone  a  security  or  background  check?

If  applicable,  continued  in  No.  10

8  Pending  criminal  proceedings  including  investigations  and  disciplinary  proceedings,  
criminal  convictions  abroad

9  Other

10  Additional  information

A-1130/3

7  Relations  with  anti-constitutional  organizations

Annex  C  2a
-4-

11  Desired  personal  interview  (see  numbers  4.1,  4.2,  5,  7  and  9.1)

Yes  (please  provide  further  details  under  no.  10)

Yes  (please  provide  further  details  under  no.  10)

Bw-3180/V-10.22
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foreign  intelligence  services  (in  particular  states  pursuant  to  Section  13  Paragraph  1  No.  17  SÜG),  I  am  aware  that

relatives  could  be  at  risk  with  regard  to  the  local  intelligence  services.  This  applies
equally  for  any  relatives  living  there.  I  am  aware  that  my  other  relationships  in  states

that  I  should  report  this  immediately,  as  failure  to  report  or  late  notification  may,  in  case  of  doubt,  indicate  the  existence  of  a

pursuant  to  Section  13  Paragraph  1  No.  17  SÜG  could  possibly  result  in  the  same  risks.  I  am  nevertheless  prepared  to  deal  with  a

Private:

truthful  and  complete.

I  am  aware  that  if  I  am  entrusted  with  a  security-sensitive  activity  as

Inquiries  to  foreign  security  authorities  in  the  case  of  stays  abroad  as  specified  under  No.  1.3  and  6.1  of

Should  I  subsequently  become  aware  of  circumstances  that  indicate  an  attempt  to  initiate  or  advertise  a

I  agree  to  my  security  check.

Secret  holder  due  to  my  close  relatives  possibly  living  in  states  according  to  §  13  para.  1  no.  17  SÜG

for  a  continuous  period  longer  than  six  months  in  the  past  five  years,  I  agree.

Additions  to  the  form  “Security  declaration  for  the  extended  security  check  in  the  area  of  sabotage  protection”

Further  comments  if  necessary:

I  have  read  and  understood  the  above  information  in  accordance  with  the  “Instructions  for  completing  the  Security  Declaration  for  the

Changes  in  marital  status,  to  a  permanent  partnership,  name,  first  name,

I  have  marked  the  edges  in  color  to

Professionally:

extended  security  check  in  the  area  of  sabotage  protection”.  They  were  carried  out  to  the  best  of  our  knowledge

The  same  applies  to  new  relationships  in  states  pursuant  to  Section  13  Paragraph  1  No.  17  SÜG  (see

I  will  immediately  inform  you  of  my  gender,  place  of  residence  and  nationality.

to  be  entrusted  with  security-sensitive  activities.

attached  list  of  states)  and  other  security-related  circumstances  which  are  the  subject  of  this  Security  Declaration.

I  am  aware  that  if  I  am  entrusted  with  a  security-sensitive  activity,  any  private  or  official  trip,  in  particular  to  or  through  countries  
pursuant  to  Section  13  Paragraph  1  No.  17  of  the  Security  Intelligence  Service  Act,  may  involve  a  threat  to  intelligence  services.

I  have  checked  the  information  provided  above  and  have  supplemented  it  where  necessary.

Time  (from–to)

Time  (from–to)

Telephone  (area  code,  telephone  number)

Telephone  (area  code,  telephone  number)

Personal  identification  number  (PK) birth  datePersonnel  number

Protection  area  3

E-mail  address

Additionally  for  previous  and  current  residences  abroad:

E-mail  address

Annex  C  2a

12  I  can  be  reached  (please  fill  in):

A-1130/3

-5-

ÿÿÿÿÿ  ÿÿÿÿÿ  

ÿÿÿÿÿ  ÿÿÿÿÿ  

No.:ÿÿÿÿÿ  

Supplementation  of  information  every  five  years  or  upon  special  request

Place,  date,  signature  of  the  person  to  be  checked

Place,  date,  signature  of  the  person  to  be  checked

Bw-3180/V-10.22
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for  a  continuous  period  longer  than  six  months  in  the  past  five  years,  I  agree.

Personal  interview

Inquiries  to  foreign  security  authorities  in  the  case  of  stays  abroad  as  specified  under  No.  1.3  and  6.1  of

I  would  like  to  have  a  conversation  with

the  safety  officer

I  don't  need  a  personal  conversation.

a  member  of  the  Military  Counterintelligence  Service

Personnel  number birth  datePersonal  identification  number  (PK)

Protection  area  3

Additionally  for  previous  and  current  residences  abroad:

A-1130/3 Annex  C  2a

-6-

ÿÿÿÿÿ  ÿÿÿÿÿ  

ÿÿÿÿÿ  ÿÿÿÿÿ  

Place,  date,  signature  of  the  person  to  be  checked

Place,  date,  signature  of  the  person  to  be  checked

Bw-3180/V-10.22
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10106  Berlin

ÿÿÿÿÿ  

Stasi  Documents  Archive

Federal  Archives

2  Date  of  birth /  place  of  birth

1  Name,  first  name(s)  (underline  first  name)

3  If  applicable,  previous  names  (e.g.  birth  name,  previous  married  name)  and  previous  first  names

4  Current  address  (postal  code,  place  of  residence,  street,  house  number,  state)

Postcode,  City,  Date

Ref:

Telephone  (area  code,  phone  number)

Department,  Security  Officer

5  Residential  address(es)  since  the  age  of  18  in  the  former  GDR  (postal  code,  place  of  residence,  street,  house  number)  -  in  the  event  of  a  possible  renaming  of  streets  after  

3  October  1990  in  the  accession  area,  the  former  street  name  may  also  have  to  be  stated  -:

Annex  C  15  
(No.  2506)

Protection  area  3

Continuation  on  a  
separate  sheet

Application  for  confirmation  of  possible  activity  for  the  State  Security  Service  of  the  
former  German  Democratic  Republic  (GDR)  for

(Page  1)Bw-2883/V-10.22

A-1130/3
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ÿÿÿÿÿ  

ÿÿÿÿÿ  

Reasons  for  the  particular  urgency  of  processing:

ÿÿÿÿÿ  

Inclusion  of  the  aforementioned  person  in  the  security  screening  (Section  19  Paragraph  5  No.  3  StUG)  of  the

ÿÿÿÿÿ  

Security  check  of  the  aforementioned  person  (Section  19  Paragraph  5  No.  3  StUG)

ÿÿÿÿÿ  ÿÿÿÿÿ  

(Secrecy  Officer)

________________________

(Page  2)Bw-2883/V-10.22

On  behalf  of

Place,  date,  signature  of  the  person  named  under  no.  1

To  be  filled  out  by  the  department  -  security  officer:

Protection  area  3  

Annex  C  15  
(No.  2506)

A-1130/3
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A-1130/3

- 5 -

Anlage (Staatenliste) 11 >

Schutzbereich 2 
Anlage C 2a 

(Stand: 15.07.2014) 

zur "Anleitung zum Ausfüllen der Sicherheitserklärung": 22> 

1. Afghanistan (Islamische Republik Afghanistan),

2. Algerien (Demokratische Volksrepublik Algerien),

3. Armenien (Republik Armenien),

4. Aserbaidschan (Republik Aserbaidschan),

5. Bosnien und Herzegowina,

6. China (Volksrepublik China)

ab 01.07.1997 einschl. Sonderverwaltungsregion (SVR) Hongkong,

ab 20.12.1999 einschl. Sonderverwaltungsregion (SVR) Macau,

7. Georgien,

8. Irak (Republik Irak)

9. Iran (Islamische Republik Iran),

10. Kasachstan (Republik Kasachstan),

11. Kirgisistan (Kirgisische Republik),

12. Korea (Demokratische Volksrepublik Korea),

13. Kosovo (Republik Kosovo),

14. Kuba (Republik Kuba),

15. Laos (Demokratische Volksrepublik Laos),

16. Libanon (Libanesische Republik),

17. Lybien,

18. Moldau (Republik Moldau),

19. Pakistan (Islamische Republik Pakistan)

20. Russische Föderation,

21. Serbien (Republik Serbien)

22. Sudan (Republik Sudan),

23. Syrien (Arabische Republik Syrien),

24. Tadschikistan (Republik Tadschikistan),

25. Turkmenistan,

26. Ukraine,

27. Usbekistan (Republik Usbekistan),

28. Vietnam (Sozialistische Republik Vietnam),

29. Weißrussland (Republik Weißrussland).

1 l Festgelegt durch das Bundesministerium des Innern im Sinne von§ 13 Abs 1 Nr. 17 SOG 

2) Die Schreibweise der Staatennamen richtet sich nach dem vom Aus·::örtigen Amt herausgegebenen 'Verzeichnis der Staatennamen für den amtlichen 
Gebrauch in der Bundesrepublik Deu:Schland" in der je·::eils 1,eltenden Fassung. die im Gemeinsamen Ministerialblatt bekanntgegeben v.ird. 

6·.-:-3i80N-1115 
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