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For use of this form, ses AR 190-46; the proponent agency Is PMG,

PRIVACY ACT STATEMENT
AUTHORITY: Title 10, USC Sactlon 301; Title 5, USC Sectlon 2851; E.Q. 9397 Soclal Security Number (SSN).

PRINCIPAL PURPOSE: To document potential criminal activity Involving the U.S. Army, and to allow Army officiale to maintain discipline,
{aw and ordar through investigation of complalnls and Incldents.

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement
agencles, proseculors, courts, child prolectiva services, viclims, witnesses, the Depaitment of Veterans Affalrs, and
the Office of Persunnel Management. Informatlen provided may be usad for determinations regarding judiclal or
non-judictal punishment, other administralive disciplinary actions, securlly clearances, recruilment, retention,
placement, and olher personnet aciions.
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. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
2. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
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