FREEDOM OF INFORMATION ACT/PRIVACY ACT REQUEST FORM

To: Freedom of Information Act Coordinator, Marine Corps Air Station lwakuni PSC BOX 1895 FPO AP 96310-0019 DSN 315-253-5591/5592

PRIVACY ACT STATEMENT

AUTHORITY: 5 U.S.C. 301, Departmental requlations and 5 U.S.C. 552; Freedom of Information Act (FOIA), 10 U.S.C. 5041, Headquarters, Marine corps; E. O. 9397, November 1943 (SSN); and Secretary of the Navy
Instruction 5720.42F, Department of the Navy Freedom of Information Act Program.

PRINCIPAL PURPOSE(S): To track, process, and coordinate all FOIA requests from receipt to response; to respond to appeals for denial of information; to compile statistics for the Annual FOIA Report; to research
and respond to FOIA requests; to maintain case files to comply with records disposal requirements; and to maintain an administrative record to suppot any litigation.

ROUTINE USE(S): The information will be used to perform a search for records by this office or other government agencies and may be released to other Department of Defense components or personnel who have a
need for the informaiton in the performance of their official duties.

DISCLOSURE(S): Voluntary. However, failure to provide this inforamtion may result in our inability to locate requested records and may result in your request not being processed.

1. DATE OF REQUEST 2. RANK/MR/MRS/MS 3. FIRST NAME, MI, LAST NAME

4. EDIPI 5. UNIT 6. BRANCH OF SERVICE

7. MAILING ADDRESS 8. EMAIL ADDRESS

9. CELL PHONE NUMBER 10. WORK TELEPHONE NUMBER

1. I'am requesting records: |:| About myself and likely stored under my name
(Check one)

|:| About a third party and likely stored under their name

2. | am requesting the following information pursuant to the Freedom of Information Act / Privacy Act: (provide as many details as possible)

Location of Records (if known): Inclusive Dates (if known):

Case File Number (if known):

3. FOIA FEE INFO: (Some FOIA requests may require processing fees. Ordinarily, there are no fees. Regardless, the first 2 hours of searching and 100 pages
will be free of charge. The information requested in this section will help us determine your status for the purpose of assessing fees, if any.)

a. Status | am: |:| Affiliated with a private business and seeking information for use in the company's business

D Affiliated with an educational or noncommercial scientific institution and this request is for scholarly or scientific research

(Check one)
A representative of the news media (list news organization) and this request is part of a news gathering effort,
not for commercial use
D an individual seeking information for personal, noncommercial use
b. Payment
I am willing to pay any procesing fees associated with this request up to $10.00. | am aware that | will be notified in advance of
(Check one) any processing fees.

| am requesting a fee waiver in this case because disclosure of the requested information is in the public interest because it is
likely to contribute significantly to public understanding of government operations and is not primarily in my commercial interest.

(Please explain)

4. With regard to delivery of the requested records:

Please forward responsive records to the above mailing address

(Check one) ) )
|:| Please forward responsive records to the above email address

| wish to pick up responsive records

5. I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.

Signature
* 20 WORKING DAYS are allotted to complete a FOIA request. (SECNAVINST 5720.42F)
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