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PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security nurmber is used as an additional/altemate means of idenjifigation to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is veluntary. ' ' .
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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