CLIENT ASSISTANCE REQUEST


	DATA REQUIRED BY THE PRIVACY ACT OF 1974


AUTHORITY:

Title 10 USC, Section 3039.
PURPOSE:


To secure information to make inquiry and take action in the matter(s) presented and to provide a response to the requestor(s).

ROUTINE USES:
Information is used for official purposes within the Department of Defense; to answer complaints or respond to  requests for 






assistance, advice or information by Members of Congress and other Government agencies when determined by the EUCOM 






Inspector General to be in the best interests of the Department of Defense; and in certain cases in trial by court-martial or other 






military matters as authorized by the Uniform Code of Military Justice.
DISCLOSURE OF SOCIAL SECURITY NUMBER AND OTHER PERSONAL INFORMATION IS VOLUNTARY.  HOWEVER, FAILURE TO PROVIDE COMPLETE INFORMATION MAY HINDER PROPER IDENTIFICATION OF AND RESPONSE TOTHE REQUESTER, AS WELL AS ACTION ON THE REQUEST.

	NAME

(LAST, FIRST, MI)
	M/F
	GRADE / TITLE

(MILITARY / CIVILIAN)
	SOCIAL SECURITY

NUMBER

	
	
	
	

	UNIT

(MIL/CIV ORGANIZATION & DIRECTORATE )
	DATE
	PHONE NUMBER

(MILITARY/HOME/OR CELL)

	
	
	

	MAILING ADDRESS:
	

	EMAIL ADDRESS:
	                                                      @  

	Have you asked your chain of command for help resolving this problem?
	YES


	NO
	What other agencies have you contacted?



	What do you want the IG to do for you? (Be brief and specific, one or two lines)


	Detailed information pertaining to this request:  (Use reverse side of this form if necessary)



	Is there anyone else who might be aware of this situation/problem?  (list them below)

	1.

	2.

	May the IG release your name and identifying information to your command or other agency if necessary to resolve your assistance request?  
	Yes / No  _________ (Initials)

	SIGNATURE:
	DATE:


	Detailed information pertaining to this request (continued)



Updated 24 April 2002


