REQUEST FOR INFORMATION
I, __________, _________________________________________________   ____________________

         (Rank)                                              (Last Name, First Name MI)                                                          (SSN)
Request the following:          MP Report         Journal Entry         Traffic Report         (circle one) 

For:


A.    Report of Survey         Insurance Claims         Military Claims                 (circle one)


         Other: ______________________________________________________________________________
B. Time and Date incident was reported:_________________________________________
C. Location of Incident:______________________________________________________

D. Description of Incident:____________________________________________________

___________________________________________________________________________

NOTICE:  Failure to pick-up your requested information from the Provost Marshal Office Administration Section within thirty (30) calendar days of being notified of its completion will result in it being destroyed and a new information request must be completed before any documentation can be retrieved again.
________________________________________

___________________________
                     Signature and Date of Request



                Duty / Home Phone #

________________________________________________
                     Signature and Date Received

_____________________________________FOR OFFICIAL USE ONLY______________________________________
MPR #:_________________________
Status of Report: _______________________________________________________________

Called Date: _____________________

Released Date: ___________________     Initials: _____________

____________________________________PRIVACY ACT STATEMENT_____________________________________
Disclosure of your Social Security Number is voluntary.

However, failure to disclose your Social Security Number may result in the information not being retrievable.
