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Provost Marshal Division

Local Files Background Review








1. Name of Applicant (LAST, First, MI, Maiden)





2. Rank/Grade





3. Social Security Number





4. Date of Birth





5. Date of Request











6. Organization





7. Unit/CMR Number





8. Box Number





9. APO





10. Place Of Birth





11. Telephone Numbers





10a. City





10b. County





10c. State





11a. Work/Duty





11b. Home





12. Civilian Address





13. Dates Resided At This Address





12a. Number & Street





12b. City





12c. State





12d. ZIP Code





13a. From





13b. To





14. Person Making This Request





14a. Name (LAST, First, MI.)





14b. Rank/Grade





14c. Title





14d. Signature





14e. Reason For Request





LOCAL FILES BACKGROUND REVIEW STATEMENT








AUTHORITY:  In accordance with AR 190-45,         


                             Law Enforcement Reporting. 


                             (Paras 2-7 and 3-5)














PRINCIPAL PURPOSE:  To determine if unfavorable  


                             information exists on file.  Only founded 


                             offenses with disposition will be released.











ROUTINE USES:  Information collected on this form may be released to 


                                  law enforcement, or background clearance agencies 


                                  engaged in the investigation or implementation of a 


                                  statute, rule, regulation or order, to any component of the 


                                  Department of Justice for the purpose of representing 


                                  the Department of Defense, or any officer, employee or 


                  member of the DoD in pending or potential litigation, 


                                  security investigation, or criminal background to which 


                                  this record is pertinent.





DISCLOSURE:   Voluntary; however, failure of the applicant to complete 


                                  blocks 1, 3 and 15 may result in refusal to conduct this 


                                  files investigation.





This data is FOR OFFICIAL USE ONLY and will be maintained and used in the strict confidence with federal law and regulations.  Making a knowing and willful false statement on this form may be punishable by adverse administrative action, fine or imprisonment or any combination thereof.  All information provided by you, which possibly may reflect adversely on your past conduct and performance, may have an adverse impact on you in your DoD career in situations such as consideration for special assignment, security clearances, court martial and administrative proceedings.





15. Applicant Acknowledgement





I have read the Privacy Act Statement on the reverse side of this form, and hereby consent to the release from your files the information requested below.


THE INFORMATION REQUESTED BELOW.





Signature of Applicant:





PROVOST MARSHAL DIVISION USE ONLY





The person described above, has applied for a local files background review for the reason shown in block 14e of this form.


Please furnish from your files information relative to this individual on the reverse side of this form.








THIS FORM IS CONTINUED ON THE REVERSE SIDE
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