PRIVACY ACT/Freedom of Information Act RequEST

RECORD REQUEST AND IDENTIFICATION

1.  REQUESTER’S NAME



    GRADE
   SSN

           TELEPHONE

_____________________________________________________________________________________________________________________

2.  REQUESTER’S ADDRESS
_____________________________________________________________________________________________________________________

3.  RECORD SYSTEM NAME, NUMBER AND/OR DESCRIPTION

SECURITY INCIDENT SYSTEM, INCIDENT REPORT #_____________________________________ (IF UNKNOWN, PROVIDE BRIEF DESCRIPTION (TYPE OF INCIDENT, THE DATE, TIME, AND PLACE):

____________________________________________________________________________________________________________________

4.  TITLE AND MAILING ADDRESS OF RECORD CUSTODIAN
COMMANDING OFFICER, NAVAL STATION, PEARL HARBOR

____________________________________________________________________________________________________________________

5.  ACTION REQUESTED (Access, Amendment, Copy Of Record, ETC.)  The requester agrees to pay, if requested, the established fee of any item(s) so requested.

I request a copy of an incident report.  I also understand that effective January 13, 2003, the processing of requests for Incident Reports may exceed 20 working days due to upgrading of computer equipment.

____________________________________________________________________________________________________________________

SIGNATURE









DATE

REMARKS

PRIVACY ACT STATEMENT

AUTHORITY:

       5 U.S.C. 301, Departmental Regulations and E.O. 9397 (SSN).


PRINCIPAL PURPOSE(S):  To identify and retrieve base incident reports.

ROUTINE USE(S):
       The information is used for record purposes.



    

DISCLOSURE:
       Voluntary; however, failure to provide the information may result in the inability to 

                                                   locate records pertaining to base incidents. 

