FREEDOM OF INFORMATION ACT/PRIVACY ACT/ROUTINE USE RELEASE REQUEST FORM
Type of Request:  (Check one)


Date:____________
FOIA____ PA____*  
*I am requesting the following documents under the Freedom of Information Act/Privacy Act/Routine Use Release under the Privacy Act.  I understand that portions of the information requested may be withheld under the provisions of the Privacy Act.  I request to waive any fees associated with processing my request.  In accordance with the FOIA, I am providing the following information:

Routine Use:  ____ (ICR for adjudicating claims) **
**Under the “Routine Use” provisions of PA systems notice NM05580-01 Security Incident System, that allows the release of information to individuals involved in base incidents, their insurance companies, and/or attorneys for the purpose of adjudicating a claim, I am seeking access to a copy of my vehicle accident report to submit a claim to my insurance company.  I request that any fees associated with the processing of this request be waived.  Information needed to locate this record is as follows:

Full Name and Rank/Unit of Requester (print clearly):
_______________________________________________________________________
Complete mailing address:

Street address:  ______________________________________________________
City/State/Zip code:  _________________________________________________

Daytime telephone number:  ____________________

SSN:  ____________________

Type of Record Requested:  ____________________________________________

Date of Incident or Record Requested:  ____________________

Will the requested record be picked up or mailed:  
Pick Up ____

Mailed  ____

________________________________

Signature of Requester

Mail your completed request to:  Joint Law Center


Attn: FOIA


PO Box 99126

Yuma, AZ 85369-9126
Or fax your completed request to:  (928) 269-3486
“FOR OFFICIAL USE ONLY – PRIVACY ACT SENSITIVE”
Any misuse or unauthorized release of personal information could result in both civil and criminal penalties

