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PRIVACY ACT STATEMENT 

AUTHORITY: 	 Title 10 USC Section 301; Title 5 USG Section 2951; E.O. 9397 dated November 22, 1943 ISSN). 

PRINCIPAL PURPOSE: 	To provide commanders and law enforcement officials with means by which information may be accurately identified. 

ROUTINE:USES: 	 Your social security number is used as an additionallafternate means of identification to facilitate filing and retrieval. 

4144LOSUlikt , 	 Disclosure of your social;security number is voluntary. 
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