Request for Family Advocacy Program Central Registry Check

Privacy Act Statement:

1. Authority:  AR 608-18, Family Advocacy Program.

2.
Purpose:  To give permission for Family Advocacy Central Registry Checks for those serving as members of the Case Review Committee.

3. Disclosures:  Giving permission is voluntary.  However, failure to provide 
information will result in an inability to serve on the Case Review Committee.

Name of Applicant: ______________________________SSN: _________________
1.  Check which branches of service you have worked for as an active duty member or civilian:

   FORMCHECKBOX 
  U.S. Army……….Dates: _____________  FORMCHECKBOX 
  U.S. Marines……..Dates: ____________

   FORMCHECKBOX 
  U. S. Air Force….Dates: _____________  FORMCHECKBOX 
  U.S. Coast Guard..Dates: ____________

   FORMCHECKBOX 
  U.S. Navy……….Dates: _____________   FORMCHECKBOX 
 I have never previously been affiliated with the U.S. military




2.  If you are not the sponsor, provide the sponsor’s name, Social Security number and check which branches of service your sponsor has worked for as an active duty member or civilian:

Name of Sponsor:______________________SSN:_________________

   FORMCHECKBOX 
  U.S. Army……….Dates: _____________  FORMCHECKBOX 
  U.S. Marines……..Dates: ____________
   FORMCHECKBOX 
  U. S. Air Force….Dates: _____________  FORMCHECKBOX 
  U.S. Coast Guard..Dates: ____________
   FORMCHECKBOX 
  U.S. Navy……….Dates: _____________  FORMCHECKBOX 
 Spouse has never previously been affiliated with the U.S. mil





3.  In the last five years, were you previously married to a service member or to a civilian of DoD other than the person above?  

 FORMCHECKBOX 
  Yes. Which branch of service was that former spouse affiliated with:______________  

 FORMCHECKBOX 
  No.

I understand that this form is being signed under penalty of perjury for deliberately providing incorrect information.  In addition, a false statement rendered by an employee may result in adverse action up to and including removal from Federal Service.

Signature:_________________________________________     Date:___________
Official Use Only


CRC Check Is:  POSITIVE   NEGATIVE


Check Done By: ___________________


Date: ____________________________








