
Freedom of Information Act Request (5 U.S.C. 552)

Date:

I request that a copy of the following document(s) be provided to me:
Print name

Military Police Report

Vehicle Accident Report

CID Report

Contract Number

Other

Family Services

Family Advocacy Progam

Counseling Services

Solicitation Number

Date of incident:

Be specific in describing the records you are requesting:

I am willing to pay fees for this request up to a maximum of .  If you estimate that fees will exceed this
amount, please inform me first. 
  
 Sincerly, 
  
  
_________________________________ 
Sign

Name/Address to mail requested documents to: 
  
  *if this address is to someone other than yourself, 
   please give this agency your consent to release 
   the requested documents to another individual.

Telephone number where I can be reached at:

 PRIVACY ACT STATEMENT 
Under the AUTHORITY 5 U.S.C. 552(a) and E.O. 9397 (SSN), this form is for OFFICIAL USE ONLY for the PURPOSE to track, process, and coordinate individual requests for access and amendment of 
 personal records; to process appeals on denials of requests for access or amendment to personal records; to compile information for reports, and to ensure timely response to requestors. In addition to those  
disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act, these records or information contained therein may specifically be disclosed outside the DoD as a ROUTINE USE pursuant to  
5 U.S.C. 552 a(b)(3) to individuals who file FOIA requests for access to information on who has made FOIA requests and/or what is being requested under FOIA. DISCLOSURE is MANDATORY. 
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