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PLEASE DO NOT RETURN YOUR FORM TO THE AROVE QRGAKIZATION. BEETURN COMPLETEDY FORM TO ADDRESS SHDWHN AT GOTTOM OF FORM,

ECT!DH | - {To be compleled by Recruiling Servica)
2. RAME OF APPLICANT (Las, Firsl, Middlo Namafs), Alies} | 3. SEX 4. PLACE OF BIRTH
MALE e CITY b. COUNTY e STATE
FEMALE
E. DATE OF BIRTH| 6,a. RACIAL GATEGORY b. ETHHIC CATEGORY 7. SOCIAL SECURITY
(YYYYMMDD) (X one or more] NUMBER
{1} AMERICAN INDIAMIALASKA NATIVE {4) WHITE {1} KISRANIC DR LATING
{2 ASIAN 5] NATIVE HAWAIIAN OR
131 BLAGK IR ATRICAN AMERICAN (e OTHER PACHIC ISLANDER {2) NOT HISPANIC OR LATINO
8 ADDRESS IN AODRESSEE'S JURISDICTION fSee “MA{L TG~ block} 8, DATES RESIDED AT THIS ADDRESS
. CzZIPC a. FROM B 10
a. NUMBER AND STREET fiacfude epariment no,) | b. CITY ¢, STATE |d. ZIP CODE o YMMOD) Hrvvvaon)

10, PERSON MAKING THIS REQUEST
a. NAME (Las), Firs!, Middle Name(s}) b, RANK c. SIGNATURE d. TITLE

SECTION Il - {To he compivied by Applicant)

PRIWALY ACT STATEMENT
AUTHORITY: 10 L.S.C. Sectlons 138, 504, 505, 12102; 14 U.5.C. Sectlons 351 and 63%; Dol 1304.2; DoD! 1304.,26; AR 501-270; OPNAVINST
1100L4C Ch-1; AFI 36-2003_1P; MGO 1400.75E; COMDTINST M 1100.2E, AR 601-210; and E.O, 9327, as amended [SSN}.
PRINCIPAL PURPOSE(S): The Informatlen collacied on Uis form Is used 1o scraen and Wentlfy appliicants 1o fhe Armod Fortes who may have
discredialile nvolvemarnt wilh the pollce or ether law enfarcomend agencdes. Compleled forms are used 1o condua background recards checks used
to delermine efigibility of applican!s fur accesslon into the Armed Forces, Completed forms are covered by reciulllag and ofiiclal miftary persoanal

SORNs maintained by eact of the Services. X
ROUTINE USE(S): DD "Blanket Roufing Use" 2, Disclostire Whan Requesting Information Rouline Usa, speciiicaily applles: A record (rom a syslam

of necords malntakiey by a Deld Comparent mey be disclosed as a rouline use lo a Federal, State, or local agency mainiaining civll, criminal, or other
relevant enforcemenl Information or other perlinent Information, such as cunent llcenses, f necessany lo oblaln infermailon relevant 10 a DeD
Companent decislan concaming Lhe hidng of retention of an empioyee, the Issuanne of a seeurlly tlearance, the lelling of @ contract, or the [ssuance
of o Heensa, grant, o other bencit. The DoD Blankol Routine Uses lound al hlipe/psivacy dofense.gavfblankel_uses.shitm! apply 10 this cellection.
DISCLOSURE: VYolunlary, However, faflure of the applicant 1o complela Secflon 11 may resull I sefusal of enfisknent In the Armed Forces of the
Unlted Stales. An appllcanl's SSN is used 1o conduc! the pelice records chack and keep all reqoids logetier during the enlistment process,

The data are for OFFICIAL USE ONLY z2nd will be malntained and used in sirld confidence In accordance with Federal law and regulallons. Making a
knowlng and williul falsa stalement on this DO Form 369 may be punishable by fine or Impdsanment or bolk,  Alt Infermation provided by you, which
posslbly may reflect acdversaly on your past conduct and performance, may have an adverse lmpact on you i your military caresr In sliualions such es
consideralion for speclal assignment, sectrily clearances, courl marlfat and adminlsirallve proceadings, ele,

11. | HEREBY CONSENT TQ RELEASE FROM YOUR FILES SIGNATURE

THE INFORMATION REQUESTED BELOW.
SECTION Il - [Ta be vampleted by Police ar Juvenite Agency}
The perean described abave, who clalms {o have resided al the address shown above, has applied for enlistmant in the Armed Forces af the Unitad
States. Plsase [umish frem your files {he Infermation relsllve lo Seclion 1 telow. A ralum envelope is provided for your convanlence.

12, DOES TRE APPLICANT HAVE A POLICE OR JUVENILE RECORD, TO INCLUDE MINOR TRAFFIC VIOLATIONSY YES ! ND
{Ir YES, what was the offense or charge, dala, disposifion and senfencet)

13. |5 APPLICANT NOW UNDERGOING COURT ACTION OF ANY KIND? {f YES, pive datails.) l | YES l 1 NO

THIS IS TO CERTIFY THAT THE ABOVE DATA, AS CORRECGTED, ARE TRUE AND CORRECT AGGORDING TO THE RECORD ON FILE IN THIS
OFFICE, THIS INFORMATION IS CONFIDENTIAL AND CANNGT BE USED IN ANY OTHER MANNER EXCEPT FOR OFFCIAL PURFOSES.

14, DATE (yyYyyMmon) |16, TITLE 16. VERIFIED BY (Signature)
LAW ENFORCEMENT AGENCY RECRUITING AGENCY
MAIL TD: MAIL FROM;
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L L B
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