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DoD OFFICE OF INSPECTOR GENERAL 
CERTIFICATION OF IDENTITY

PRIVACY ACT STATEMENT

 AUTHORITY:  Section 552 of Title 5, United States Code, The Freedom of Information Act, and Section 552a of 
Title 5, United States Code, The Privacy Act of 1974. 
 
 PURPOSES:  The purpose of this solicitation is to ensure that the records of individuals contained in DoD Office of 
 Inspector General (OIG) systems of record are not disclosed to the wrong person. 
 
 ROUTINE USE:  Information that you provide on this form may be disclosed to other Federal agencies in order to 
 respond to requests for records pursuant to Sections 552 and 552a of Title 5, United States Code. 
 
 DISCLOSURE:  Voluntary; however, failure to provide the information may result in our inability to grant access to 
 the requested records.

SECTION I - SUBJECT OF RECORD(S) 
 1. NAME  (Last, First, Middle Initial) 2. DATE OF BIRTH (MM/DD/YYYY)

 3. ADDRESS (Street, City, State, Zip Code)

SECTION II - DECLARATION (REQUIRED)

I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct, 
and that I am the person named above.  I understand that any falsification of this statement is punishable under the 
provisions Section 1001 of Title 18, United States Code, by a fine of not more than $10,000, or by imprisonment of not 
more than five years or both.  Requesting or obtaining any records under false pretenses is punishable under the 
provisions of Section 552(a)(i)(3) of Title 5, United States Code, by a fine of not more than $5,000.

Signature of individual who is the subject of the record(s) being requested.

 4. SIGNATURE 5. DATE SIGNED

SECTION III - AUTHORIZATION TO RELEASE INFORMATION TO ANOTHER PERSON (OPTIONAL)

This section is to be completed by an individual who is authorizing the release of his or her records to another person 
or organization. 
 
I authorize the Department of Defense, Office of Inspector General, to release any and all records relating to me to:

  6. NAME (Last, First, Middle Initial)

  7. ADDRESS (Street, City, State, and Zip Code)
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